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The Epidemiological Significance of the Behavior of 
Poliomyelitis in Warmer Climates 


W. LLOYD AYCOCK, M.D.* 


In choosing a subject for presentation to the 
Hawaii Territorial Medical Association, I realize 
that the most insistent demand upon the doctor 
is for the diagnosis and treatment of poliomyelitis. 
It was not so long ago that only frankly paralyzed 
cases were recognized, or when even these were 
submerged with the accepted but neglected 
“crippled and deformed.” By methods familiar 
to all, the threshold of clinical recognition has 
been raised to include mild and nonparalytic 
forms of the disease, and the majority of patients 
are now kept usefully ambulatory by the ortho- 
pedic correction or prevention of what might be 
called ‘‘secondary crippling’’-—contractures and 
deformities occurring as a consequence of the 
paralysis itself. But from the very nature of the 
disease, it can hardly be expected that advances 
in these two lines can ever constitute a solution 
of the poliomyelitis problem. It is now quite 
clear that the larger proportion of individuals who 
become infected with the virus and who play the 
larger part in its dissemination cannot be iden- 
tified in any way which would make practical any 
of the ordinary methods of bringing the spread 
of virus under control. In spite of the fact that 
systems of therapy have been heralded which 
have gone so far, perhaps in wishful thinking, as 
to deny the very existence of flaccid paralysis, it 
would seem to be equally clear that satisfactory 
therapy is not in prospect for a lesion which in- 
volves destruction of motor cells of the anterior 
horn. 

It is for these reasons that in seeking a way 
out, we turn to the question why anterior horn 
damage and paralysis occur as an exceptional 
manifestation of an infection with a virus, the 
most frequent result of which may be only a 
trivial febrile upset or no symptoms at all. An- 
other reason for our subject is that in Hawaii the 
occurrence of the frank form of the disease in a 
pattern distinct from that seen on the mainland 
presents, I believe, a highly suitable field for study 
of this question, both by reason of Hawaii's 
climate and because of the distinctive racial com- 
position of its population. 

Reports of cases of poliomyelitis from tropical 
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regions and from the Orient are likely to contain 
an excessive proportion of Europeans or Amer- 
icans who not infrequently contract their disease 
while on even brief visits to these localities. This 
observation is remindful of the well known epi- 
demiologic principle that outsiders coming into 
endemic or seeded areas are, by reason of lack of 
immunity from any previous exposure, more 
liable to attack than residents. But there is this 
important reversal: here the “‘outsiders’’ have 
come not from areas where the disease is less, but 
from areas where it is more, prevalent. Further- 
more, the age of these patients is as a rule dis- 
tinctly higher than that of native patients. An 
example is the report by Taylor on poliomyelitis 
occurring on the Isthmus of Panama from 1904 
to 1942.1 In conformity with many instances of 
this particular behavior of the disease, the oc- 
currences of poliomyelitis in British, American 
and Australian troops in the Middle East, Philip- 
pine Islands and in China and Japan, and in larger 
numbers,” have brought the phenomenon to the 
attention of a number of observers, made it the 
subject of considerable study, and as well, the 
basis of far-reaching generalizations concerning 
the epidemiology of the disease.* The apparent 
immediate cause of the phenomenon is a more 
frequent immunity in natives (developing earlier 
in life as a result of exposure to the virus in in- 
dividuals while probably still under the protection 
of maternal passive immunity). On the one side 
the areas where the phenomenon has been ob- 
served include many with poorer sanitation. On 
the other side, reasons are seen by some for be- 
lieving that poliomyelitis in temperate climates 
may have changed from a sporadic to an epidemic 
disease in the last fifty or sixty years, supposedly 
coincidentally with the improving of sanitation. 
These considerations, coupled with the presence 
of the virus in intestinal discharges, so much 
emphasized in recent years, have led to the formu- 
lation by some of the tenet that “poliomyelitis is 
the price we pay for sanitation.” In addition to 
its inference with respect to the mode of spread 
of the virus, this all implies that the disease in 
temperate climates in presanitation days behaved 


1 Taylor, C. E.: Poliomyelitis on Isthmus of Panama, New Eng. 
J. of Med. 230:790 (June 29) 1944. 

2 Sabin, A. B.: The Epidemiology of Poliomyelitis, J.A.M.A. 
134:749 (June 28) 1947. 

3 Paul, J. R.: Poliomyelitis in Japan, Am. J. Hyg. 45:206 
(Match) 1947. 
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as it does now in the tropics. It also implies an 
all too perfect correlation between climate and 
improved sanitation all the way from Tasmania 
to Greenland. 

Before deciding that man-made sanitation is 
responsible for such a difference in the behavior 
of the disease in different climates and has pro- 
duced such a quick change from sporadic to 
epidemic occurrence in temperate climates, and 
before accepting these accompanying implications, 
it would be well to examine the record of the 
occurrence of the disease in point of time (also 
man-made) upon which the idea is based. Com- 
parisons should be made with other diseases which 
exhibit the same differences in warmer and cooler 
climates—and in which the various elements in- 
volved are more amendable to measurement. 
Finally, it is mecessary to seek an explanation 
which would apply not to just one of its members, 
and with a large element of doubt, but with more 
certainty to all of a group of diseases which 
exhibit the identical phenomenon. 


Change from Sporadic to Epidemic? 

That a disease is ‘‘on the increase” is one of 
the most difficult of epidemiologic features to 
establish. It would be difficult today, for example, 
to make any comparison between the actual in- 
cidence of appendicitis in the periods before and 
after Reginald Fitz. 

Indications of poliomyelitis can now be traced 
to the earliest times in the records and preserved 
remains of human history, but in medical liter- 
ature it was not until the beginning of the nine- 
teenth century that it began to emerge as a disease 
entity from the heterogenous group of accepted 
but little noticed “crippled and deformed.” It 
was through descriptions of a particular kind of 
crippling, which included some attempted associa- 
tion with one or another specific cause, that the 
concept of an epidemic infectious disease began to 
take form. Underwood's ‘‘Debility of the Lower 
Extremities” is generally regarded as the first of 
these, which with subsequent more definitive 
descriptions foreshadowed Heine’s monograph in 
1840. Although dealing primarily with the ortho- 
pedic management of the various paralyses, Heine 
included the clinical course as well as his specula- 
tions on the etiology and pathology of the disease. 
He called it an affection of the ‘central nervous 
system, namely of the spinal cord, of an irritative 
and congestive sort’’—good beginnings for the 
present day knowledge. Strumpell in 1884 first 
suggested infection. In 1887 Medin observed the 
epidemic nature of the disease in Stockholm, and 
in 1894 Caverly studied an outbreak in Vermont, 
added non-paralytic forms of the disease, and 
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laid down the important epidemiological fea- 
tures.* And, finally, the exhaustive studies of the 
1905 epidemic in Sweden by Wickman carried 
this earlier work on to the concept that the in- 
fectious agent was widespread, largely through 
mild, abortive, or subclinical infections and with 
the frank disease an exceptional outcome of ex- 
posure to the infectious agent. 

Hirsch had to write in 1880 that “Historical 
inquiry . . . into the relations of typhoid in time 
and place can only cover a somewhat short period 
with any exactness, a period counted by tens of 
years.” If typhus abdominalis fades into an un- 
differentiated group so quickly when we try to 
trace it back, when we ourselves can remember 
cases of poliomyelitis which had not yet been 
separated from “the crippled and deformed,” it 
is no wonder that records of epidemics of polio- 
myelitis can be traced no further back than those 
of typhoid fever. One can judge that the papers 
of Jacobi (Mary Putnam) * and Sinkler® in 
Philadelphia in the Seventies, describing as they 
did all the types of cases seen today, certainly 
represented an experience with far more than a 
“sporadic” occurrence of poliomyelitis. Heine’s 
monograph in 1840 indicates a familiarity with 
various types of cases equal to that of the ortho- 
pedic surgeon of the present day. Colmer’s epi- 
demic of poliomyelitis in 1842 in the Parish of 
West Feliciana in Louisiana was a large epidemic 
for that population; and Underwood in 1789 was 
not describing a rare experience in his “debility 
of the lower extremities’ when he wrote that 
when one leg was affected, his treatment entirely 
removed the complaint, “but when both have been 
paralytic, nothing has seemed to do any good but 
irons to the legs.” 


Age Distribution 


The age distribution of ‘the immunizing in- 
fections of childhood’’ is a reflection of both 
opportunity for exposure and immunity from 
previous exposure. One determinant in the 
rapidity and extent of exposure, and the develop- 
ment of immunity from exposure, is density of 
population. The most obvious example of this is 
the occurrence of measles at younger ages in urban 
populations than in rural populations in the same 
region. Clinical observation alone has been suffi- 
cient to establish measles as one of the “im- 
munizing infections of childhood’’ without bene- 
fit of either tests for detection of virus or tests 


* Caverly, C. S.: Preliminary Report of An Epidemic of Para- 
lytic Disease Occurring in Vermont, in the Summer of 1894, Yale 
Med. J. 1:1 1894; Notes of An Epidemic of Acute Anterior 
Poliomyelitis, J.A.M.A. 26:1, 1896. 

‘ hg M. P.: Pathogeny of Infantile Paralysis, Am. J. Obst. 

si, 74. 

® Sinkler, W.: On The Palsies of Children, Am. J. Med. Sci. 
69:348 (April) 1875. 
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for immunity resulting from infection. If only 
cases of measles with complications such as middle 
ear, pneumonia, or post-measles encephalitis, were 
recognized, the distribution of “measles” would 
only dimly reflect the dissemination of the virus 
and could not be fitted into any epidemiologic 
pattern in the absence of tests for virus or for 
immunity. The conception of the epidemiology 
of measles would be as vulnerable to challenge 
as has been the epidemiology of a disease where 
infection and the development of immunity is 
largely subclinical. Both Frost and Wenstedt 
many years ago interpreted the age distribution 
of poliomyelitis, and especially the more rapid 
decline in cases with increase in age, and in urban 
than in rural populations, as indicative of wide- 
spread subclinical immunity which accumulated 
more rapidly in urban than in rural populations. 
From a comparison of the age distribution of 
measles, diphtheria, and poliomyelitis in urban 
and rural populations, it has been estimated that 
the virus of poliomyelitis attains a distribution 
equal to that of measles and diphtheria, and it 
was inferred that the mechanism of infection was 
the same for the three diseases, the essential 
epidemiologic difference being the frequency with 
which those exposed to the infectious agents de- 
veloped clinical disease or subclinical infection. 
In diphtheria subclinical infection is roughly ten 
times that of clinical infection, and in poliomyeli- 
tis more than a hundred times as great.? 

In warmer climates even less densely populated, 
the age distribution of certain of these diseases, 
notwithstanding lower incidence, indicates that 
dissemination of their infectious agents with re- 
sulting immunity takes place more rapidly and 
extensively with reference to age than in cooler 
climates. Doull has shown that in diphtheria, 
scarlet fever and poliomyelitis there is a higher 
concentration of cases at younger ages in tropical 
and sub-tropical than in cold climates, a pheno- 
menon interpreted by him as an indication of 
earlier and more widespread immunity in warmer 
climates. As he said, subclinical infection is re- 
garded as being more frequent in these climates 
than in colder latitudes where clinical forms are 
much more common.® 

It was observed in 1929 that in spite of lower 
incidence of poliomyelitis in the southern States, 
the age distribution indicated ‘‘that immunization, 
as in diphtheria, is accomplished . . . with a 
rapidity equal to that in the North; this may in 
turn be regarded as evidence that the virus spreads 


7 Aycock, W. L.: The Significance of the Age Distribution of 
Poliomyelitis; Evidence of Transmission through Contact, Am. J 
Hyg. 8:35 (Jan.) 1928. 

8 Doull, J. A.: Variations in Age Distributions of Mortality and 
Morbidity from Diphtheria, Scarlet Fever and Certain Other 
Diseases in Relation to Latitude, Am. J. Hyg. 8:633 (July) 1928. 
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to the same extent in the two parts of the country. 
It should be remarked that the close approxima- 
tion between the age distribution in New York 
City and in the southern States, the latter com- 
prising a comparatively rural population, sug- 
gests that the virus may spread with even greater 
rapidity in the South from the point of view of 
age, and that the possibility of infection with the 
virus earlier in life in the South may be a factor 
in the production of the relatively more extensive 
subclinical immunization in the Southern popu- 
lation. It should be stated, however, that there 
is no positive evidence that infection at earlier 
ages per se tends to produce subclinical immunity, 
excepting (by analogy with measles and diph- 
theria) possibly during the first few months of 
life, when there may be a temporary immunity 
derived from an immune mother, which, if in- 
fection occurs during this short period, might 
bring about an active subclinical immunity.® 

Thus, insofar as age distribution may be taken 
as a reflection of the rapidity and extent of virus 
dissemination, it would appear that the mechanism 
of dissemination (and immunization) are the 
same in all of a group of diseases including 
diphtheria, scarlet fever, and poliomyelitis, and 
that all three diseases exhibit the same evidence 
of earlier exposure in warmer than in cooler 
climates. 

Immunity 

The epidemiologic inferences from studies of 
the age distribution of these diseases in respect 
to widespread dissemination and immunization 
(more largely subclinical, as so ably set forth by 
Wickman in his classic monograph on poliomyeli- 
tis) have been amply borne out by actual tests for 
immunity. Many Schick test surveys in urban 
populations have revealed immunity to diphtheria 
which increases with age to the degree which was 
fully to be expected from the decrease in in- 
cidence of the disease with age. The less rapid 
development of immunity and to a lower total 
level than that observed in urban populations has 
been determined by Schick test surveys in rural 
populations, notably the study of Kidder in Ver- 
mont.’® Extensive Schick test surveys in a num- 
ber of tropical countries where clinical diphtheria 
is relatively uncommon, have consistently shown 
higher proportions of immunes than are found 
in even more congested populations in northern 
areas,1} 

® Aycock, W. L.: Study of Significance of Geographic and Sea- 
sonal Variations in Incidence of Poliomyelitis, J. Prev. Med. 3:245 


(May) 1929. 

10 Kidder, C. W.: Schick Tests and Immunization Against 
Diphtheria in 8th Sanitary District of Vermont, Pub. Health Rep. 
38 :663 (March 30) 1923. 

1 Doull.8 Doull et al. 

12Doull, J. A.; Ferreira, M. J., and Parreira, D.: Results of 
Schick and Dick Tests in Rio de Janeiro, J. Prey. Med. 1:513 
(Noy.) 1927. 
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Tests for immunity to poliomyelitis, although 
carried out far less extensively than tests for im- 
munity to diphtheria, have been done to a suffi- 
cient extent to indicate a similar population 
immunity. Neutralization tests on persons at 
different age groups in urban and rural popula- 
tions revealed immunity corresponding closely 
to that to diphtheria.‘* Numbers of tests done in 
various parts of the world have indicated im- 
munity in adults as extensive as immunity to diph- 
theria. In warmer climates, twenty of twenty-one 
adults in Atlanta, Georgia, possessed neutralizing 
antibodies.1* A high proportion of sera from the 
Fiji Islands neutralized the virus.’® It is to be 
noted that the extent of immunity in adults in 
warmer climates is equal to, or exceeds, that of 
adults in more temperate climates. Doull, Hud- 
son, and Hahn, testing adults of the Philippine 
Islands, found evidence of immunity to diph- 
theria, scarlet fever, and poliomyelitis in a higher 
proportion of the sera than that usually found in 
temperate climates.’ 

That the differences under discussion between 
cooler and warmer climates are not due to varia- 
tion in sanitation with latitude but are in reality 
determined by climate itself is perhaps most strik- 
ingly suggested by the occurrence of the same 
differences in diphtheria between two cities in the 
same latitude—Santos and Sao Paulo, Brazil, not 
fifty miles apart but one situated at sea level and 
the other at 7,500 feet altitude.’7 Altitude pro- 
duces the same effect as latitude. The same dif- 
ference has been observed in poliomyelitis in 
Bogota and at sea level in Venezuela. 

The parallelism between latitude and climate is, 
of course, not an exact one. In addition to alti- 
tude, other factors, such as ocean currents, account 
for marked variations: for example, the effects of 
the Gulf Stream. On the North American Pacific 
Coast the more precise variations with latitude 
seen in the interior do not occur. A number of 
infectious diseases ordinarily conforming closely 
with latitude in respect to such features as inci- 
dence or seasonal prevalence are aberrant, par- 
taking of some features characteristically southern 
and others characteristically northern. In this con- 
nection it may be pointed out that poliomyelitis 


1B Aycock, W. L., and Kramer, S. D.: Immunity to Poliomyeli- 
tis in Normal Individuals in Urban and Rural Communities as 
Indicated by the Neutralization Test, J. Prev. Med. 4:189 (May) 
1930. 


14 Aycock, W. L., and Kramer, S. D.: Immunity to Poliomyeli- 
tis in Southern Population as Shown by Neutralization Test, J 
Prev. Med. 4:201 (May) 1930. 

15 Aycock, W. L.: Virus and Rickettsial Diseases, Harvard Univ. 
Press, Cambridge, Mass., 1940, p. 567. 

16 Doull, J. A.; Hudson, N. P., and Hahn, R. C.: Note on 
Poliomyelitis, Diphtheria and Scarlet Fever Antibodies in Serum 
from the Philippines, Am. J. Hyg. 21:540 (May) 1935. 

17 Doull, J. A.; Ferreira, ge and Parreira, D.: Common 
Infectious Diseases in Brazil; Their Prevalence in Comparison 
with Certain North American Areas, J. Prey. Med. 1:503 (Nov.) 
1927. 
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in Japan corresponds closely with poliomyelitis 
in the Southern United States in respect to in- 
cidence, age distribution, and seasonal preval- 
ence.18 

Another phenomenon common to this group 
of diseases is that of maternal passive immunity. 
Since in adults immunity is high, passive im- 
munity in infants, as would be expected, is like- 
wise high. This has long been established by 
antitoxin measurement in diphtheria as lasting 
from three to six months, and has been demon- 
strated in poliomyelitis by virus neutralization 
tests.19 


Just at the time when the results of immunity 
tests, so generally accepted and widely used as a 
measure of the dissemination of other infectious 
agents, were reaching the point of full verifica- 
tion of the implications of age distribution in 
respect to the pattern of infection with the virus 
of poliomyelitis, the epidemiologic significance 
of immunity in poliomyelitis was overshadowed 
by the advancement and exploitation of the theory 
that immunity was the result not of exposure to 
the virus but of “physiologic maturation.”” It was 
not until Olitsky and Findlay’s neutralization 
tests °° in 1946, done in the face of the strikingly 
high incidence of poliomyelitis in troops as com- 
pared with tropical natives—and indicating high 
immunity in native children—that the implica- 
tions of the earlier work on immunity again en- 
tered heavily into conceptions relating to the 
epidemiology of poliomyelitis, and finally attained 
a place in the minds of many as a true indication 
of widespread exposure to the virus—as wide- 
spread as is exposure in the other “immunizing 
infections of childhood.” 


Maternal immunity in offspring of immune 
mothers in a rodent poliomyelitis has been shown 
to protect against disease but to allow active im- 
munity on injection of fully active virus. Virus 
injected early in the period of maternal immunity 
produced no effect; when injected later in the 
period of maternal immunity, the mice developed 
persisting active immunity (but without disease) ; 
when the virus injection was given still later, all 
succumbed to disease, as was the case with the 
young of non-immune mothers when given active 
virus at any age.*! 


18 Paul.® 

1® Aycock, W. L., and Kramer, S. D.: Immunity to Poliomyeli- 
tis in Mothers and the Newborn as Shown by the Neutralization 
Test, J. Exper. Med. 52:457 (Oct.) 1930. 

2° Olitsky, P., and Findlay, G. M.: Use of Rodent-Adapted 
MEFI Strain of Human Poliomyelitis in Neutralization Tests with 
Serum of Apparently Normal African Natives, J. Bact. 52:255 
(Aug.) 1946. 

1 Aycock, W, L., and Curley, F. J.: Variolation as a Principle. 
Immunization in Experimental Poliomyelitis with Active Virus 
Under Autarceologic Protection of Estrogenic Substance, Am. J 
Med. Sci. 214:128 (Aug.) 1947. Curley.”? 

2 Curley, F. J.: Personal communication. 
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In temperate climates, as shown by the several 
immunity tests and as reflected in the age dis- 
tribution of disease, immunity of the population 
is at a high level during the first six months of 
life and at its lowest level at one to two years of 
age, after which it increases steadily and in accord 
with opportunity for exposure to the infectious 
agent, until the high level which had existed at 
birth is reestablished in adult life. In tropical 
areas, not only does the age distribution of the 
disease suggest that exposure to virus more often 
approaches the early period of life when there 
is high maternal immunity, but neutralization 
tests in such an area suggest that the gap between 
maternal passive and acquired active immunity 
may be lacking. Olitsky and Findlay found that 
all of 72 sera from “healthy” natives of British 
West Africa from 1 to 40 years of age (8 were 
under 10) neutralized the MEFI strain of virus. 

A series of neutralization tests in 1933 and 
1934, the interpretation of which was not entirely 
clear at the time,2* were done in the course of a 
survey of immunity to poliomyelitis in tropical 
island populations, one object of which was the 
finding (so far unsuccessful) of a population free 
of immunity (needed at the time as a convincing 
answer to the challenge of spontaneous physi- 
ologic maturation). The possibilities of finding 
such an isolated population are not exhausted, but 
the occurrence of a ‘‘virgin soil’’ type of outbreak 
on the island of Nauru in 1910, restricted to the 
native half of the population, suggests that a 
survey previous to that time doubtless would have 
uncovered an absence of immunity. Incidentally, 
the “isolation” of this group at that time is like- 
wise suggested by the wide occurrence of leprosy 
on the island following a clear history of its intro- 
duction at about the same time.** Of sera from 
32 natives of the Fiji Islands tested against an 
American and an Australian virus, 26 of the 27 
from adults showed the presence of antibodies. 
Sera of younger individuals, 11, 11, 12, 16, and 
18, all neutralized the virus. Of 27 sera from 
“normal” natives in Samoa, 23 completely neu- 
tralized the virus, and 4 gave evidence of partial 
neutralization, the animals inoculated with the 
serum-virus mixture developing disease after in- 
cubation periods of 17, 18, 20 and 21 days, as 
compared with 7, 7, 8, 9, and 14 days in control 
animals. These four sera were from children 3, 4, 
5, and 5 years of age. Nine other sera from 


23 Aycock.15 

% Ice might be mentioned here that because of the racial com- 
position of its population, and good records, there is in Hawaii 
an opportunity, unequalled anywhere, for studies which would 
go far to answer the century old medical controversy—to what 
extent supposed ‘‘prolonged and intimate exposure’’ or inherited 
susceptibility is the major determinant in the extraordinary re- 
gional, racial and familial restriction seen everywhere in the oc- 
currence of leprosy. 
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children under 10 years of age completely neu- 
tralized the American laboratory strain of virus 
(isolated in Vermont in 1921). That immunity 
as revealed by the several tests is a result of pre- 
vious exposure to the infectious agent would no 
longer appear to need argument. Suffice it to say 
that wherever tested, either by clinical observa- 
tion or by virus detection, the development of 
immunity has been in accord with opportunity 
for exposure. To be sure “control” areas (where 
virus and immunity are both absent) have not 
been found, but truly isolated populations inso- 
far as human-to-human transmission is concerned 
are not to be found easily in the present day. The 
last thoroughly studied ‘“‘virgin soil” epidemic 
of measles (Faroe Islands) occurred just over 
100 years ago. Perhaps the development of im- 
munity to yellow fever, only in areas where there 
is opportunity for exposure and never in areas or 
in persons where previous exposure to the virus 
could be excluded, should suffice as “proof” of 
association between the presence of virus and of 
immunity. 
Virus Detection 

In diphtheria Morales and Mandry * have ac- 
tually put to test the epidemiologic “hypothesis” 
that subclinical immunity is a result of exposure 
to the infectious agent in Porto Rico. They fol- 
lowed a group of 194 Schick positive native school 
children with frequent throat cultures for diph- 
theria bacilli. At some time during the period of 
the study virulent bacilli were demonstrated in 
26 individuals and in 168 they were never found. 
Of the 26 who harbored virulent organisms 24 
became Schick negative, and 151 or 90 per cent 
of those who were never shown to harbor bacilli 
remained Schick positive. 

As stated earlier, clinical observation alone af- 
fords a satisfactory demonstration of both the ex- 
tent of spread of the virus of measles and of 
immunity resulting from infection with it. When 
immunity tests and virus detection are added, evi- 
dence is likewise afforded that the extent of 
dissemination of the subclinically immunizing 
viruses and of immunity from infection with them 
is of the same order as that in measles and there- 
fore of an extent over the entire world only known 
to take place through person-to-person contact. 

The disappearance of cholera in the United 
States within about twenty years after a wide- 
spread occurrence following its introduction in 
1830 -(described under the somewhat ‘odd title 
“The Conquest of Cholera’) soon followed when 
we began to get away from the river life of the 

25 Morales, E. G., and Costa Mandry, O.: Mechanism of Natural 


Immunity to Diphtheria; Preliminary Report of Experiments in 
Porto Rico, Am. J. Hyg. 14:89 (july) 1931. 
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times on the Mississippi and the Ohio. It well 
illustrates the precarious method of transmission 
chosen by this disease. Cholera is now a problem 
only in restricted areas where optimal conditions 
for transmission exist. Typhoid fever has been 
able to maintain an existence only by reason of 
the added mechanism of chronic carriage, but it 
too is steadily diminishing as with increase in 
sanitation the chances of continuous transmission 
are diminishing to the point where the failure 
of recruitment of new chronic carriers is causing 
it to lose its grip. Typhoid Mary can claim credit 
for only 50 odd cases in a lifetime, a feat which 
can be accomplished by a single case of measles in 
a day. 

By the time the period of controversy which 
followed the challenge of “maturation” was sub- 
siding, emphasis in epidemiologic research in 
poliomyelitis had shifted to attempts to establish 
the pattern of virus distribution through its actual 
detection. The ‘‘rediscovery” of virus in intestinal 
contents reopened the whole question of mode of 
spread in the minds of many, with the result that 
exhaustive attempts were made to detect the virus 
not only from numbers of human sources but from 
a wide variety of non-human sources. There was 
a great emphasis on the detection of extra-human 
virus reservoirs, doubtless prompted in part by 
the temporary dismissal of the large accumulation 
of evidence pointing to widespread subclinical 
infection and further stimulated by a resulting re- 
emphasis of the long known inability to demon- 
strate the criteria usually sought to establish con- 
tagiousness between clinical cases—the occurrence 
of disease in those associated with the sick. It 
became the fashion to “discard all previous con- 
ceptions’”’-—the force of the combined studies of 
Caverly, Wickman, Frost, and Flexner, which had 
“dominated the scene too long’’—and to test any 
hypotheses by the sole method of virus detection; 
a phase of research which reached its height in 
a title as inclusive as ‘Attempts to Recover Polio- 
myelitis Virus from Fruit, Well Water, Chicken 
Cords and Dog Stools.” The confidence with 
which the hunt for extra-human virus reservoirs 
was on is well illustrated by an abstract of this 
article which seems to assume that failure to find 
the virus was only a failure in technique when it 
says: “Although the virus may have been present 
in the specimens tested, its existence could not be 
demonstrated when either the eastern cotton rat 
or the Macaca mulatta monkey was used as the 
test animal.” 

During more recent years the detection of virus 
in intestinal contents has received far greater 
emphasis. Although it is clear that virus may be 
found in intestinal contents for a longer period 
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than in the oro-pharynx where it has been detected 
during the flirst week of the infection (the period 
coinciding with the infectious period according 
to available evidence), it cannot be affirmed that 
it is mere often present in intestinal contents. 

When we consider then, not only that the ex- 
tent of immunity to poliomyelitis is the same as 
for measles and diphtheria but that the rapidity 
of its development varies in the same way with 
concentration of population, and add to this the 
detection of virus in the upper respiratory mucosa, 
we have evidence that both the extent and rapidity 
of the spread of the virus of poliomyelitis are 
the same as in measles or diphtheria. 

It is for this reason, therefore, that it is not 
possible to attach an epidemiologic significance 
to the presence of poliomyelitis virus in intestinal 
discharges in the absence of comparable infor- 
mation on other viruses. For example, is the 
virus of measles present in feces? As a matter of 
fact, lesions in the intestinal tract have been found 
in a number of diseases clearly not transmitted 
by intestinal discharges which make it likely that 
their viruses may also be present in intestinal con- 
tents and presumably in sewage. Koplik spots 
have been found in the colon in measles,?* as 


have been characteristic cellular changes in vari- 
cella.27 Nonetheless this single laboratory finding 
seems to have been largely responsible for a very 
general shift from previously long accepted con- 
ceptions to the belief that “the epidemiology of 
poliomyelitis may be considered to be similar to 


that of other enteric infections.’ It is this belief 
which forms the crucial link in the chain of argu- 
ment which has been advanced to the effect that 
the lower incidence of poliomyelitis in warmer 
climates and its supposed increasing incidence in 
cooler climates is a matter of poor sanitation and 
fecal transmission. 


Since the patterns of virus dissemination and 
immunity are essentially the same in the members 
of a group of diseases, poliomyelitis, diphtheria, 
and scarlet fever, it is believed that the relative 
frequency with which clinical disease and sub- 
clinical immunity results from infection with the 
different infectious agents cannot be accounted 
for in general by “immunity from previous ex- 
posure’” but are actually due to different autar- 
ceologic factors in the different diseases. The ques- 
tion has been little studied in diphtheria and 
scarlet fever. In poliomyelitis there are a number 
of selectivities seen in the occurrence of the para- 
lytic disease in the few of them any exposed to 
the virus which indicate that this ‘‘complication” 


26 Corbett, E. U.: Visceral Lesions in Measles with Report of 
Koplik Spots in Colon, Am. J. Path. 21:905 (Sept.) 1945. 


ohnson, H. N.: Visceral Lesions Associated with Varicella, 
Arch. Path. 30:292 (July) 1940. 
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of the ordinarily subclinical infection is deter- 
mined primarily not by circumstances of exposure 
to the virus but by autarceologic influences. The 
notable example—already being taken into ac- 
count in the prevention of numbers of cases of a 
particularly distressing and highly fatal form of 
the disease—is bulbar poliomyelitis following 
tonsillectomy and adenoidectomy. 

Though the frequency with which the different 
infections are clinical or subclinical may be highly 
individualized in general, as the result of the 
operation of different autarceologic factors in the 
separate disease, they all possess a corresponding 
reduction in the frequency of clinical disease as 
compared with subclinical infection as warmer 
climates are approached. The evidence for a simi- 
larly more rapid and extensive dissemination of 
all the infectious agents in warmer climates sug- 
gests that earlier infection in warmer climates, 
and hence infection more often under the protec- 
tion of maternal passive immunity, may afford the 
explanation for this phenomenon which the three 
diseases have in common. 


Mechanism of Increased Virus Dissemination in 
Warmer Climates 


A mechanism which may account for the dis- 


semination of virus at a more rapid rate and more 
extensively in the tropics is suggested by a 
study of amplitudes of seasonal variation in a 
number of diseases in cooler and warmer cli- 
mates.** With certain exceptions, bacterial di- 
seases which spread directly from person to per- 


son have an amplitude of low order. Another 
group, including diseases transmitted by inter- 
mediary hosts, have an amplitude of higher order; 
and a third group, virus diseases, exhibit a still 
greater amplitude in seasonal variation. It was 
considered significant that the three curves in 
respect to amplitude occur in exact multiples. The 
reason for the exact multiple relationship was 
believed to be the simultaneous influence of season 
on one, two, or three factors involved in the oc- 
currence of diseases of the respective types. It is 
suggested that one of the factors involved in the 
group of diseases exhibiting an amplitude of a 
higher order is, in addition to seasonal variation 
in susceptibility to disease upon exposure, a sea- 
sonal variation of the same period and phase in 
multiplication, and hence in spread, of the virus. 
For example, under this conception it could be 
reasoned that the virus of poliomyelitis requires 
host conditions of warm weather (or warm cli- 
mate) both for disease production and for mul- 
tiplication and hence propagation. Such a concep- 

°8 Aycock, W. L.; Foley, G. E., and Hendrie, K. H.: Epidemio- 
logical Significance of Amplitudes of Seasonal Fluctuations in 


Infectious Diseases, Am. J. Med. Sci. 211:709 (June) 1946. 
Aycock et al.*° 
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tion, under which this virus could be active for 
only a brief part of the year in more temperate 
climates and throughout the year in warmer cli- 
mates, could account for the more rapid and 
extensive dissemination of the virus in warmer 
climates. 


Thus the reason for one of the puzzling para- 
doxes of poliomyelitis—the fact that it is a disease 
of warm weather but of cool climates—finally be- 
gins to come to the surface. For many years it 
has been evident that the conventional explana- 
tion for seasonal prevalence of disease—a corre- 
sponding variation in the mechanism of trans- 
mission—could hardly account for the seasonal 
prevalence of poliomyelitis in the face of this 
feature of the disease.*® Nonetheless, adhering 
to the old doctrine that contact diseases are 
diseases of winter because of crowding, the sea- 
sonal prevalence of poliomyelitis has always been 
the point of departure for opposed hypotheses. 


Under the same doctrine the view, originating 
largely in carrier studies during World War I, 
that an increased carrier rate is always the fore- 
runner of an increase in meningococcus menin- 
gitis, in spite of many discrepancies in the evi- 
dence, had come to be generally accepted. During 
World War II an extensive meningococcus carrier 
survey revealed no seasonal variation in menin- 
gococcus carrier rates. This observation points 
to variation in frequency of clinical disease in 
carriers rather than to any variation in transmis- 
sion of the meningococcus as the determining 
factor in the seasonal prevalence of meningitis, 
and suggests seasonal “predisposing’’ factors as 
the major determinant of meningitis in menin- 
gococcus carriers.*° Little information is avail- 
able on the year-around prevalence of other in- 
fectious agents. But if the finding of the virus 
of poliomyelitis in sewage only in the poliomyeli- 
tis season, or a prevalence of carriage in summer, 
as suggested by the seasonal prevalence of bulbar 
poliomyelitis following tonsillectomy,*' can be 
compared with the seasonal prevalence of menin- 
gococcus carriage based on some 50,000 throat 
cultures, there is the suggestion that the menin- 
gococcus is capable of multiplication and pro- 
pagation the year around while multiplication of 
the virus of poliomyelitis is restricted in respect 
to season. This suggests that seasonal (or cli- 
matic) changes influence the suitability of the 
human host as a “medium” for the growth of 
the virus. This view is consistent with the fact 


2° Aycock, W. L.; Lutman, G. E., and Foley, G. E.: Seasonal 
Prevalence as Principle i in Epidemiology, Am. J. Med. Sci. 209:395 
(March) 1945 

30 Aycock, W. L., and Foley, G. E.: Serologic Types of Bac- 
teria as Epidemiologic Principle, Am. J. Med. Sci. 211:350 
(March) 1946. Aycock et al.*8 

81 Aycock, W. L.: Tonsillectomy and Poliomyelitis; Epidemio- 
logic Goniaedionn, Medicine 21:65 (Feb.) 1942. 
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that meningitis exhibits an amplitude of a low 
order in seasonal variation, and poliomyelitis one 
of high amplitude in temperate climates and lower 
amplitude in warmer climates. 


A review of the observations which form the 
basis of this paper serves to lend strength to the 
view that the spread of the virus of poliomyelitis 
is extensive and as has been stated, a function of 
ordinary, unavoidable and probably irreducible 
contact. It furthermore emphasizes that infection 
with this virus is preponderantly benign—the one 
serious sequel of infection, paralysis, occurring in 
only a small fraction of those exposed. In the 
tropics the evidence indicates that in terms of 
parasitism adaptation between virus and host is 
even more nearly balanced. Widespread exposure 
to the virus, more frequently during the per- 
sistence of equally widespread maternal immunity, 
apparently results in more frequent modified in- 
fection (but still with propagation of virus) with 
resultant active immunity to be passed on to the 
offspring for repetition of the cycle. Thus we 
can say that in warm climates a high degree of 
commensalism with the virus has been attained. 

In respect to the employment of the principle 
of vaccination in poliomyelitis, numerical con- 
siderations more like those in rabies than those in 
smallpox obtain. While a vaccination procedure 
might, as in small pox, diminish the “virus reser- 
voir” (conversion of non-immune individuals 
capable of multiplying and transmitting the virus 
to immunes not capable of doing so), if any 
prospective vaccine carried a hazard approaching 
the “natural” risk of disease in the individual, its 
applicability would be highly doubtful. Indeed 
we have been through one experience where the 
risk of attempted immunization proved to be 
about as great as the risk of disease. If, as in the 
sense of selective immunization in rabies, the use 
of a poliomyelitis vaccination could be restricted 
to the few who are susceptible to paralysis in 
poliomyelitis, vaccination in poliomyelitis would 
be quite a different matter. 

If this conception offers an explanation of one 
of the long puzzling paradoxes of the disease— 
a disease of warm weather but of cool climates— 
it at the same time introduces another—that the 
disease is one of climates where the dissemina- 
tion of the virus is less and not of climates where 
it is more. This might seem almost to constitute 
an argument (seeing that the virus is preponder- 
antly immunizing rather than paralyzing—and 
even more so in warm climates by reason of earlier 
exposure) that speeding up the spread of virus 
rather than hampering it (by attempts at isolation, 
quarantine, etc.) would be a more effective pre- 
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ventive measure against paralysis than any that 
we have. 

Studies relating to the control of infectious 
disease, the goal of which has been irradication, 
have long centered on the infectious agent and 
its mode of spread not only as a sine qua non but 
as the ne plus ultra for prevention. The studies 
relating to subclinical immunization reviewed in 
this paper suggest that in poliomyelitis all the 
other elements entering into what constitutes an 
extraordinarily high degree of balance between 
this parasite and its host in warmer climates 
should be taken into consideration in attempts to 
prevent the one serious but exceptional sequel of 
infection with this virus—paralysis. At any rate, 
the mechanism through which a lower incidence 
of paralysis occurs in warmer climates seems to 
be the operation in nature of the principle of 
variolation rather than the principle of vacci- 
nation. 

Discussion 


Dr. C. L. WILBar, JR.:—We are fortunate in having 
Dr. Aycock visit the Territory of Hawaii and present 
to this Association his well thought-out views on the 
epidemiology of poliomyelitis. Dr. Aycock has studied 
this subject most extensively at Harvard University for 
the past thirty-two years. It is doubtful whether any- 
one has given more study to this particular subject. 

What Dr. Aycock has said seems to me to be 
logical and reasonable. However, as he points out, it is 
still largely in the realm of theory. Careful studies of 
the epidemiology of individual cases as to their age, 
location, racial background and familial characteristics 
are necessary for proving the absolute value of this 
theory. It is to be hoped that such a study may some 
day be done in Hawaii. There is probably a greater 
ethnic racial mixture of peoples here in an unsegregated 
state than anywhere else in the world. 

Some data have been compiled by Dr. James Enright 
of the Health Department staff showing that by far 
the highest incidence of the disease here is in Cauca- 
sians and the lowest in Hawaiians; in fact, there is a 
complete reversal of the racial incidence of poliomyelitis 
compared to the racial incidence of tuberculosis. Much 
of our Caucasian population has, of course, come here 
from the mainland. We have comparatively little 
poliomyelitis here. Even when there have been epi- 
demics on the mainland we have had little increase in 
the local incidence of the disease. Our death rate is also 
quite low. During our last epidemic, which occurred 
in 1943, there were but 73 cases and no deaths in the 
Territory. There have been only two deaths from the 
disease in the past five years. There was some rise in 
the number of cases of poliomyelitis last year, but the 
last case reported to the Health Department was in 
February 1948, and the last case before that in Sep- 
tember 1947. 

This is not reason for medical complacency regard- 
ing poliomyelitis here but it is reason, in my opinion, 
for attempting to alleviate much of the popular fear 
of it, which is out of proportion to its prevalence and 
the chances of getting paralysis or death from it. 

May I express my appreciation to Dr. Aycock for 
a well written paper on an original theory which is of 
considerable import to our Territory. 
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Sudden Death in Filipino Men: An Unexplained Syndrome 


ALVIN V. MAJOSKA, M.D. 
HONOLULU 


The Health Department and the Office of the 
Coroner of the City and County of Honolulu have 
been aware of a peculiar syndrome affecting young 
male Filipinos for at least the past eleven years. 
Despite all efforts to determine the cause of this 
syndrome, the initiation of the fatal sequence of 
events is still unknown. The present paper will 
(1) describe the syndrome, (2) present a statis- 
ical analysis of the cases discovered during the 
vast eleven years, (3) describe what has been 
done in an effort to determine the cause, and (4) 
explain what these deaths are not due to. 


The Syndrome 


In brief, the fatal syndrome seems to affect only 
healthy young Filipino men who retire in appar- 
ently the best of health and then expire sometime 
during the night. The death is usually preceded 
by sounds of gasping, groaning, moaning or chok- 
ing. The post-mortem findings consist principally 
of cyanosis, generalized visceral congestion, sub- 
pleural and subepicardial petechial hemorrhages, 
and gross or microscopic evidence of acute hemor- 
rhagic pancreatitis. Frequently the stomach is dil- 
ated by a large amount of partially digested food. 
The syndrome apparently does not affect women, 
or men of other races. A review of the medical 
literature has failed to reveal any description of a 
similar syndrome. A communication from Juan 
Z. Santa Cruz, M.D., of the University of Santo 
Tomas in Manila, reveals that a similar syndrome 
probably does occur in the Philippine Islands, 
where it is given the name ‘“Bangugut’’ by the 
laity, to convey the idea that the person died from 
a nightmare. It was observed by the Tagalogs that 
the person tries to rise (bangun) and to groan 
(ugul); the term “Bangugut” is formed from 
these two words. In Dr. Santa Cruz’ series of 
unpublished cases he has found the following in 
diminishing order of frequency: (1) a full 
stomach containing a large accumulation of par- 
tially digested rice; (2) acute cardiac dilatation, 
especially of the right ventricle; (3) acute hemor- 
thagic pancreatitis. A similar communication 
from A. G. Sison, M.D., Dean of the College of 


Medicine of the University of the Philippines, re- 


ports the same observations. The hypothesis sug- 
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gested by Dr. Sison is that there may be a certain 
cardiac inhibition, reflexly, through the vagus, 
brought about by an unduly distended stomach. 
Dr. Sison also reported that similar cases of death 
were observed amongst swimmers who were 
drowned after plunging into cold water, after 
having indulged in a heavy meal. However, none 
of the cases considered in this series died out of 


bed. 


Analysis of Data 


In an attempt to analyze the cases statistically, 
all of the autopsy protocols from January 1, 1937 
to date, contained in the files of the City and 
County Health Department, were reviewed. There 
were found 51 cases in the years 1937 to 1944, 
inclusive, which probably belong to the category 
of deaths considered here. There were 30 such 
deaths from January 1, 1945 through April 30, 
1948. These two groups will be considered sepa- 
rately since I am personally acquainted with the 
cases occurring after January 1, 1945, and know 
of the other fifty-one cases only as a matter of 
autopsy protocol. 


A statistical analysis of these cases reveals the 
following order of frequency per year: 


5 cases 
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Arranging these cases according to the month 
of death, the following results are obtained: 
1937 1945 1937 


MONTH THROUGH THROUGH THROUGH 
44 1948 1948 
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It may be seen from this analysis that there 
does not seem to be any particular seasonal oc- 
currence of these deaths. 
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The incidence of these deaths according to age 


groups was found to be as follows: 


1937 
THROUGH 


1945 
THROUGH 
1948 


1937 
THROUGH 
1948 

1 








Analyzing these cases according to their marital 


status the following results are obtained: 


MARITAL 1937 1945 
STATUS THROUGH 


1937 
THROUGH 
1948 
18 56 
12 
1 
Divorced ... 4 
Separated ... 
Unknown 


The apparent preponderance of single Filipino 
men as compared with married Filipinos is rela- 
tive, since it is estimated that there are approxi- 
mately twenty marriageable Filipino men to each 
marriageable Filipina woman in the Territory at 
the present time. 

The occupations of the deceased individuals 
were studied and it was noticed that there was a 
consistent lack of exposure to noxious industrial 
substances in practically all cases. The occupations 


were as follows: 


1937 
THROUGH 
1944 


1945 1937 
THROUGH THROUGH 
1948 1948 
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OCCUPATION 


Laborer: 
Unspecified 
Plantation .... 
Industrial .. 
Stevedore 
Truck driver 
Mechanic 
Mechanic’s helper . 
Truck loader 
Crane operator 
Welder ; 
Electrician's helper 
Painter 
Carpenter 
Presser pennant 
Coo 
Waiter 
Jack-hammer operator 
Janitor 
Dishwasher 
SS eee 
Journalist 
Manager (unspecified) ..........------.« 
Unknown 
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An analysis of the place of death reveals the 
following, considering rural Oahu as all of Oahu 
outside of the city limits of Honolulu: 


1937 1945 
THROUGH THROUGH THROUGH 
1944 1948 1948 
| Se rn 26 20 46 
Rural Oahu 10 35 


1937 
PLACE OF DEATH 


The following table shows the approximate 
time of the demise of these cases. The time in all 
of the cases as noted is fairly accurately determined 
because of the notice of symptoms by either a 
roommate or a neighbor. Those cases labeled 
“unknown” are those cases where there was no 
evidence of symptoms and the deceased was simply 
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found dead in bed on the following morning after 
retiring the previous evening as usual. 
1937 


THROUGH 
1944 


1945 
THROUGH 
1948 
0 


1937 
THROUGH 
1948 





— 
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The one individual dying in the daytime was 
one who worked at night and died at noon in 
his sleep. 


The signing of the death certificate in most 
of these cases has been an extremely difficult 
task. Acute hemorrhagic pancreatitis was not 
recognized as a probable etiologic factor until 
March 1, 1944, and after that time the diagnosis 
of acute hemorrhagic pancreatitis appeared on the 
death certificate with fair regularity. A listing of 
the causes of death in the 51 cases occurring from 
1937 through 1944 reveals the following causes 
of death in the cases selected here: 

Lobar pneumonia 
Bronchopneumonia 
Coronary sclerosis 
Acute hemorrhagic eam 
Pulmonary tuberculosis 
Chronic myocarditis 
Chronic asthma 


Acute pulmonary edema 
Chronic = 




















Chronic nephritis 
Luetic aortitis 
Chronic myocarditis 





Myocardial infarction 
Minimal pulmonary tuberculosis 
Acute pleural shock due to spontaneous pneumothorax 
Coronary sclerosis } 





Chronic myocarditis } 


Chronic myocarditis 
Chronic nephritis 
Coronary occlusion 
Acute pulmonary edema due to coronary sclerosis 
Caseous tuberculosis 
Coronary sclerosis ?? 
Acute coronary thrombosis 
Coronary thrombosis 
Acute dilatation of heart 
Chronic myocarditis is 
Acute cardiac dilation 
Acute cardiac failure due to coronary sclerosis 
Acute cardiac failure 
Acute hemorrhagic pancreatitis 
Coronary sclerosis and thrombosis 
Pulmonary tuberculosis 
Acute pulmonary edema due to unknown cause 
Chronic tuberculosis 
Left ventricular hypertrophy, cause unknown 


Unknown (The autopsy protocol could not be located on these 
three cases. Only available information was the report of the 
Coroner's investigation which indicated that the case fell into 
the presently considered category.) 












































Summarizing the above causes of death, the 
following results are obtained: 


Heart disease 
Acute pancreatitis 
Pneumonia 
Tuberculosis 
Nephritis 
Pneumothorax 
Pulmonaty edema due to unknown cause 
Diagnosis not specified 





























Sei pee Ore aA Vuwn = 


JULY-AUGUST, 1948 


It should be noted here that the incidence of 
death ascribed to heart disease in this particular 
group of individuals is considerably higher than 
one would expect for a comparable group of in- 
dividuals of this particular age. It is also inter- 
esting to note that detailed examination of the 
autopsy protocols in the above cases generally 
failed to reveal positive evidence for the cause of 
death as stated. The significant findings noted in 
the descriptive portion of the autopsy protocols 
were as follows: 


Acute hemorrhagic pancreatitis 
Narrowing of coronary arteries 
Cardiac dilatation 
No notable findings 
Tubercles of lung .. 
Pulmonary congestion 
Cyanosis 
Coronary thrombosis ?? .. 
Pulmonary edema 
Full stomach 
Coronary sclerosis 
Submucosal hemorrhages 
Subepicardial petechiae ....... 
Epicardial fibrosis 
Myocardial infarction ?? ......... 
Coronary thrombosi 
Cardiac dilatation and hypertrophy 
Mitral stenosis ... 
Left ventricular hypertrophy 
Findings unknown (due to lack of record) 
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A significant finding during the course of 
examining the autopsy protocols was that in many 
of the above 51 cases, the brain was examined 
in detail, whereas in other cases where the cause 
of death was quite obviously a large cardiac in- 
farction, the brain was not examined. This might 
suggest that the examiner was not fully satisfied 
with the cardiac findings as an adequate explana- 
tion for the cause of death. 


In the group of cases studied since January 1, 
1945 the causes of death were stated as follows: 


Acute hemorrhagic pancreatitis 21 
Acute pulmonary congestion and edema due to unknown cause 

Virus pneumonia ?? 
Acute gastric dilatation ?? 
Acute myocardial infarction ?? 
Undiagnosed 

















In this series of 30 cases the examiner again 
was not fully satisfied with the gross findings in 
the thoracic and abdominal cavities, so the brain 
was examined in 14 of the 30 cases. In none of 
these 14 cases did detailed examination of the 
brain reveal any significant pathological findings. 

Detailed study of the descriptive portion of the 
autopsy protocols in the latter thirty cases revealed 
the following findings in their order of frequency: 


Acute hemorrhagic pancreatitis 16 
Acute pence congestion and edema 1 
Generalized visceral congestion 1 
Cyanosis 
Cardiac dilatation 
Subepicardial petechiae 
Intestinal parasites (Taenia-2, Heterophyes-1, Schistosomiasis-1) 
Coronary sclerosis 
Scleral injection 
Pink lividity 
Acute pleuritis 
Subpleural petechiae ........ 
Fibromas of kidney 
Hydroperitoneum, slight 
Dilated stomach 
Undigested food in small intestinal tract 
Myocardial fibrosis 
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In retrospect I am compelled to emphasize the 
following findings noted above but unfortunately 
not noted in the autopsy protocols routinely be- 
cause of their apparent lack of significance at the 
time: 


The pink lividity mentioned above has been noticed in more than 
the two cases enumerated, despite the fact that the description of 
this lividity occurs in only two autopsy protocols. The lividity is 
similar to the cherry coloring of carbon monoxide poisoning. 

Another finding which has not been mentioned in autopsy protocols 
is a peculiar milky fluidity of the blood noted upon the primary 
incision when the cephalic veins are transected. The blood which 
exudes from the cephalic veins into the incision of the deltoid and 
pectoral muscles is a peculiar milky pink instead of dark red. This 
finding has been observed in at least six cases. 


Of the fifty-one cases occurring prior to January 
1, 1945, only six had tissues examined microscop- 
ically with the following findings: 


Acute hemorrhagic pancreatitis 

Acute hemorrhagic pancreatitis ) 

Visceral congestion 

Pulmonary edema 

Anaphylaxis 

No evidence of luetic aortitis (only a specimen of the aorta was 
submitted as the gross impression was a luetic aortitis) 











Microscopic examinations of tissues of seven- 
teen of the latter thirty cases were performed, 
with the following frequency of positive findings: 


Acute hemorrhagic pancreatitis 10 
Pancreatic autolysis 
Visceral congestion 10 
Fatty infiltration of myocardium 
Coronary arteriosclerosis and myocardial fibrosis 
Intestinal fluke 
Toxic degeneration of kidneys 
Normal pancreas 























Fourteen of the early 51 cases had chemical 
analyses performed with the following results: 


Urine negative for alcohol, gastric contents negative for heavy 
metals and alkaloids 
Gastric contents nave for heavy metals and alcohol 
Carbon monoxide of blood negative 
Gastric contents negative for heavy metals 
Routine urinalysis negative 
Blood alcohol negative 
Urine pena for alcohol, gastric contents negative for heavy 
metals 
Urine alcohol negative 1 
Blood alcohol positive (0.5 mg/cc) 1 


























Chemical analyses were performed on 9 of the 
latter 30 cases with the following results: 


Stomach and liver negative for heavy metals 
Stomach negative for heavy metals and organic poisons .. 
Urine alcohol negative 
Gastric contents (and the remainder of the last meal eaten by 
the deceased) negative 
Blood alcohol negative 
Gastric contents negative for heavy metals and alcohol 
Gastric contents negative for heavy metals and organic poisons 
Blood negative for heavy metals, barbiturates, and alkaloids 
Blood sugar 147.1 mg. % 
Extensive toxicological analyses were performed on one case at the 
laboratory of the Territorial Board of Health and at the Toxi- 
cological Laboratory of the Department of Legal Medicine at 
Harvard University. The examinations failed to reveal any 
evidence of any poisons including curare. 


The immediate symptoms of the deceased in- 
dividuals as described by either roommates or 
neighbors who heard the symptoms are as follows: 

1937 1945 1937 
THROUGH THROUGH THROUGH 


1944 1948 1948 
0 














SYMPTOMS 


Coughing and choking .................... 
Coughing and gasping .. 

Groaning 
Gasping 

Choking 

Groaning and gasping .. 

Screaming or yelling 

Pain in chest .............. 

Spasticity as through from pain .. 








RWW won 
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In addition to the preceding analysis a further 
attempt at determining the cause of this syndrome 
was made recently by sending a letter of request 
for information to all of the physicians and 
hospitals in the Territory, submitting a list of 
the names of those Filipinos of this group who 
died since January 1, 1945. This was done be- 
cause the medical history was almost completely 
unobtainable from the families and friends of 
the deceased. It was revealed that at least 15 of 
the 30 individuals concerned had been seen prior 
to their demise by some physician in the Territory. 
However, the medical histories as thus obtained 
were practically non-contributory, as they con- 
cerned widely diversified complaints of a very 
general and ‘‘run-of-the-mill’’ variety. Most of 
the replies were concerned principally with rou- 
tine physical examinations, which were usually 
negative. Serologic tests were negative wherever 
reported. Chest x-rays were generally negative, 
with few exceptions. One case had an appen- 
dectomy performed eight months prior to his 
death. One case apparently had an attack of petit 
mal a few hours prior to his death. He was ad- 
mitted to a hospital and was apparently in fairly 
good shape after having been examined. The 
patient was discharged and returned later the same 
night and expired shortly after arrival at the 
hospital. Another case apparently had a tuber- 
culosis phobia because of his employment at a 
tuberculosis hospital. Several chest x-rays failed 
to reveal any evidence of pulmonary disease. This 
individual was found to have some cardiac en- 
largement with a loud systolic murmur. This 
same case was later diagnosed by a psychiatrist 
as some type of neurosis. Another case was seen 
by at least four different physicians for various 
complaints. A hyperthyroidism was discovered 
and a subtotal thyroidectomy performed approxi- 
mately two years before his demise. Chest x-rays 
on this individual at one time failed to show any 
evidence of pulmonary tuberculosis, although the 
deceased was a tuberculosis contact. The above 
enumerated findings are the only ones that are in 
any way significant and no common denominator 
could be found in any of the cases concerned. 


Possible Causes 


The puzzling nature of these deaths has 
prompted an avalanche of suggestions as to the 
etiology. Regardless of the nature of the sug- 
gestion, each possibility was tracked down to the 
best of my ability, and each was eliminated one 
by one. The following paragraphs will consider 
some of the suggestions made and pertinent com- 
ment. 
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Food 


The commonest suggestion was that these 
people were dying either because of something 
they ate or because of something that they did 
not eat. In the investigations that were conducted 
in some of these cases, it was clearly shown that 
the deceased did not eat any unusual food and that 
most frequently some other individuals had par- 
taken of the same meal as the deceased, with no 
ill effects. Furthermore, the Filipino diet is the 
same for women as for men and the syndrome 
does not affect women. The matter of eating raw 
fish was proposed, but it is to be noted that 
Japanese eat raw fish with even greater frequency 
than do the Filipinos, and the syndrome does not 
occur in the Japanese race. A suggestion was 
made that the Filipinos frequently ate certain 
herbs, the nature of which was not too clearly 
understood. However, no evidence for such in- 
gestion of herbs could be determined upon in- 
vestigating many of these cases. 

The lack of certain types of food has been sug- 
gested as a possibility, with particular reference 
to beriberi. One case of this series was clinically 
diagnosed as beriberi but was not followed be- 
yond the original diagnosis. The records of the 
Bureau of Vital Statistics show that in the period 
1937 through 1948 there were 12 deaths ascribed 
to beriberi, with no deaths listed for the years 
1946 and 1947. The records at The Queen's 
Hospital reveal that there were 13 cases diagnosed 
as beriberi at The Queen’s Hospital during the 
period of this survey. It is difficult to ascribe 
81 deaths of an inexplicable nature to beriberi 
when only 25 cases of recognizable beriberi oc- 
curred during the same period of time. Malnu- 
trition is definitely not a factor in the deaths, as 
practically all of the Filipinos are remarkably 
well developed. None of them show any evidence 
of edema, nor is there any marked enlargement 
of the heart. 


Poisons 


The possibility of a poison as an etiological 
factor has been considered and fairly well elimi- 
nated. The toxicological laboratories of the Terri- 
torial Board of Health, the Office of the Medical 
Examiner of New York City and the Medico- 
Legal Department of Havard University have run 
as extensive analyses as possible, including spec- 
trographic analyses, with completely negative re- 
sults, with the exception of an occasional finding 
of minimal quantities of alcohol. Curare has been 
specifically suggested as a possible poison in these 
cases but tubocurarin has been definitely elimi- 
nated by studies at Havard University. Further- 
more, deaths due to curare are accompanied by 
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utter flaccidity of the musculature, whereas the 
deaths concerned in this series are marked by 
spasticity. Alcohol has been suggested as a pos- 
sible etiological agent, but investigation of the 
lives of these individuals fails to reveal any evi- 
dence of excessive alcohol indulgence. Poisoning 
by scratches from poisoned cock spurs, which are 
allegedly used in cock fighting, has been sug- 
gested. Investigation has failed to reveal any 
evidence of application of poison to the spurs 
used in cock fighting, and none of the deceased 
individuals could be identified as having been to 
a cock fight for some time prior to his death. It 
has been suggested that some of these Filipinos 
are poisoned by some type of poison with the 
idea of insurance benefit collection. It is to be 
noted that insurance claims are filled out by me 
in no more than the usual percentage of deaths 
and that the amounts claimed are generally small, 
with no common insurance beneficiary. Poisoning 
due to insect bites, especially spiders, has been 
proposed as a possibility. It is difficult to con- 
ceive of a species of poisonous insect selectively 
biting Filipino men. Furthermore, detailed 
examination of the body surfaces of these Fili- 
pinos consistently fails to reveal any evidence of 
insect bite. 
Supernatural Forces 

The possibility of supernatural force producing 
these deaths has been proposed in all seriousness 
by numerous individuals, especially with the idea 
of voodoo witchcraft. I do not know enough of 
the subject to be able to discuss it lucidly. How- 
ever, it is striking to note that practically all of 
the Filipinos of this series are remarkable for 
their amiability, conviviality and gentility. None 
of them apparently have had any enemies, and 
they generally have led quiet, reserved lives. 
None of them appear to show any evidence of 
wofry or concern immediately preceding their 
demise. As a matter of fact, the activities of the 
evening preceding death are as mild and as varied 
as the following: Attending a motion picture 
show; playing music for a folk dance; reading 
newspapers; reading the Bible; writing letters; 
pleasure riding; and other similar innocuous 
activities. 

Intestinal Parasites 


It has been suggested that some of these deaths 
might be due to the accumulation of the ova of 
certain intestinal parasites in the coronary arter- 
ies, thereby completely occluding them. Such 
deaths have been observed by Africa, a Filipino 
investigator. A review of his reported cases re- 
veals that the individuals concerned were out- 
side of the age group of this series of cases and 
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the deaths were not similar to these. Further- 
more, microscopic examinations of the coronary 
arteries reveal no evidences of these ova. In one 
case of this series, Heterophyes was found in the 
intestinal tract. However, detailed examination 
of the myocardium failed to reveal any abnormal- 
ities. Further examinations of the intestinal tracts 
of four subsequent cases failed to reveal any 
further evidences of intestinal fluke. The inci- 
dence of tapeworm in these cases is no higher, 
generally, than the incidence of tapeworm in 
other Filipinos. 


Hypoglycemia 
Sudden hypoglycemia on the basis of an acute 
pancreatitis has been hypothecated. Several blood 
sugar determinations have been performed, with 
no evidence to substantiate the possibility of a 
hypoglycemia. 


Reflex Shock 


It has been suggested that the deaths in this 
series of cases are due to a reflex shock mechanism, 
possibly initiated by sudden fright or nightmare. 
In connection with this thought, it is to be noted 
that a full stomach is conducive to wild dreams. 
Furthermore, a large percentage of these cases 
retire shortly after ingesting a heavy meal. This 
possibility is also strengthened by an unsolicited 
report by a roommate of a Filipino who awoke 
with the symptoms which most of these cases 
exhibit. The roommate had a difficult time 
arousing the groaning individual and upon arous- 
ing him was very profusely thanked by a freely 
perspiring man who told a tale of being choked 
to death “by a little man.”” The only reference 
to this type of death found in the literature is a 
description of a death of a young athlete who ex- 
pired in his sleep after excessive physical activity 
on the previous day. The case was reported by 
Dr. W. Raab, who has done extensive work on 
determining the concentration of a sympathomi- 
metic amine in the heart. Raab’s work has not 
been confirmed by others. 


Summary and Conclusions 


A report of the incidence and investigation of 
sudden death occurring in young Filipino men 
has been presented. 

Certain suggested diagnostic possibilities have 
been discussed and fairly well eliminated. 

The chief post-mortem finding in most of these 
cases has been an acute hemorrhagic pancreatitis, 
but it is not known whether this finding is cause 
or effect. 

The problem will be investigated further. 


Young Building. 





Intra-Uterine Fetal Asphyxia 


C. C. McCORRISTON, M.D. 
HONOLULU 


Fetal asphyxia during pregnancy and especially 
during labor may confront the obstetrician with 
serious problems. If the condition or conditions 
leading to such asphyxia are not quickly and 
properly met, intra-uterine death of the fetus 
or neonatal death due to brain damage may occur, 
or, if death does not occur, there may be definite 
and lasting cerebral damage to the fetus. It is 
our responsibility as obstetricians to conduct the 
care of our patients and to properly instruct those 
who are our hospital assistants in the careful 
observance of patients during pregnancy and 
especially during labor, so that fetal asphyxia and 
anoxia may be prevented. 

It has been generally accepted that severe and 
often irreparable damage of brain cells may be 
produced by six to eight minutes of anoxemia. 
The onset of anoxemia may be prevented by ab- 
stinence from harmful drugs or gases or mani- 
pulations in some instances, and in others may 
be quickly noted by careful observance during 


labor so that proper and often necessarily rapid 
action may be taken to correct this. 


Etiology 


The causes of intra-uterine fetal asphyxia dur- 
ing pregnancy are listed by McCormick ? as fol- 
lows: 

1. Coiling of the cord about the body or limbs. 


2. Placental detachment, placenta previa or abruptio 
placentae. 


In regard to these two possible causes of intra- 
uterine asphyxia I would like to issue a word of 
warning concerning external podalic version. 
Fetal death has been observed following external 
podalic version, and this procedure should not 
be taken too lightly. Cord compression by coil- 
ing about the body or limbs may take place with 
resultant fetal anoxia and death. Following such 
versions the fetal heart rate should be closely 
observed for a period of at least one-half hour, 
and if disturbances in heart rate are noted the 
fetus should be replaced to its original position. 
Further, no undue pressure should be made upon 
the fundus for fear of causing a partial placental 
separation. If it is necessary to use anesthesia to 
do an external podalic version, this should be 


Read at a meeting of the Honolulu Obstetrical and Gynecological 
Society, April 19, 1948. 

1 McCormick, C. O.: A Textbook on Pathology of Labor, the Puer- 
perium and the Newborn, St. Louis, Mo., C. V. Mosby Co., 1944. 


prima facie evidence that too much pressure is 
necessary to turn the baby. 


3. Pressure on the placenta, especially if low. 
4. Drug narcosis. 


In this respect, I would like to caution against 
unduly large doses of barbiturates and opiates. 


5. Congenital deformities. 


To this list of McCormick’s I would like to add 
several others. 


6. Acute vascular collapse. 


By this, I mean the acute fall in arterial blood 
pressure that follows shock from pain or injury 
or acute blood loss. It may also follow the use of 
a spinal anesthetic given for an intercurrent con- 
dition during pregnancy. In shock or in states 
approaching shock the transportation of oxygen 
to the fetal circulation may be greatly impaired 
and cause fetal death. Concerning this, I would 
like to report a case of a 30 year old multigravida 
in the last month of gestation, whose prenatal 
course was completely uneventful until I was 
called to see her at her home early one morning 
because she had fainted and looked very pale to 
her family. Indeed, she looked very pale to me, 
too, for she was obviously in shock and had ob- 
viously lost a lot of blood, though none was 
evident. 

She was taken immediately to the hospital and 
during the first day was given 3 quarts of citrated 
blood by vein. The fetal heart tones were not 
heard on admission. Within an hour of admission 
she went into labor and within three hours easily 
delivered an apparently full-term, or near full- 
term, stillborn fetus. No abnormalities of the 
baby, cord, placenta or uterus could be found. 
Later in the day she passed the first tarry stool. 
Subsequent to this, a duodenal ulcer was demon- 
strated. 


7. Maternal asphyxia. 


This may be due to smoke inhalation, near 
drowning, or prolonged nitrous oxide inhalation. 
It might be mentioned that the latter may occur 
in the surgeon’s office or in the dental chair. 
Eastman? has shown that a mixture of 90 per 
cent nitrous oxide and 10 per cent oxygen, if used 


2Eastman, N. J.: Asphyxia Neonatorum, Internat. Clinics 2:274 
(June) 1936. 
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for longer than five minutes steadily, can cause a 
definite fetal anoxemia. 


8. Acute infectious diseases, especially those accom- 
panied by high fever. 


In such instances, the fetus may be deprived 
of oxygen by the increased oxygen want of the 
maternal organism and also by the increased 
oxygen desired by the fetus should the fetus also 
be affected by the infection. 

9. Chronic poisoning, too, may cause maternal and 


fetal anoxia. Industrial gases and carbon monoxide 
poisoning may be mentioned in this respect. 


During labor, there is a certain amount of 
physiological anoxemia with each. contraction of 
the uterus, for the contraction of the uterus di- 
minishes the placental circulation. However, this 
anoxemia ceases to become physiologic and defi- 
nite danger may set in if the uterine contractions 
are frequent, prolonged and hard. With this in 
mind, patients with this type of labor should be 
carefully watched for fetal distress. The use of 
ergot preparations or pitocin during labor may 
cause tetanic contractions of the uterus. For this 
reason, if they are used at all, they should be used 
only for specific indications and not merely to 
hasten the delivery. Tetanic contractions may 
lead not only to danger of uterine rupture but 
also to definite diminished placental circulation 
and fetal distress. De Lee * considers prolonged 
hard labor the most common cause of fetal 
asphyxia during labor. Other common causes are 
listed by McCormick as follows: 

1. Partial or complete separation of the placenta, or 
placenta previa. 

2. Compression of a low implanted placenta by the 
presenting part, head or breech. 

3. Compression of the cord, prolapsed or within the 
uterus, by the presenting part or by forceps blades. 

The cord may also be compressed by coils about the 
neck, trunk or limbs, by knots or by, rarely, a rupture 
of the cord. A short cord may also be a factor in caus- 
ing fetal anoxemia during labor. 

4. Anemia from rupture of a velamentous vessel or 
marginal sinus. 

5. Maternal anemia and asphyxia. 

6. Compression of the respiratory and cardiac centers 
of the fetus with or without hemorrhage. 

7. Narcosis from analgesics or anesthetics. 


In this respect, again, one must be very careful 
in the use of opiates, particularly morphine, of 
barbiturates, and of demerol, all of which depress 
the fetus as well as the mother. In general, after 
the use of morphine it is best to allow three or 
four hours before delivery. Ether and gas anesthe- 
tics also anesthetize the fetus. The danger from 
these analgesics and anesthetics must be especially 


3 De Lee, J. B., and ag J. P.: Principles —. pee of 
Obstetrics, 9th Ed., p. 743, . Saunders, Phila., 
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kept in mind when the fetus is premature. Again 
I would like to add a few more to McCormick's 
list. 

8. An acute drop in blood pressure from a caudal or 


a spinal anesthetic may definitely impair the oxygen 
exchange to the placenta. 

9. Definite compression of the fetal brain from he- 
morrhage or fracture or by a contracted pelvis or rigid 
soft parts or by forceps blades may likewise cause a 
fetal anoxia. De Lee states that such pressure on the 
brain may slow the pulse and cause anoxemia by hin- 
dering the blood from getting to the placenta, and, also 
by causing direct compression on the cardiac and respi- 
ratory centers. 


10. The use of drugs such as sulfonamides that dis- 
place a portion of the oxygen carrying potentialities of 
the blood. Obviously, the use of nitrous oxide in a 
patient already deprived of oxygen by sulfonamide 
(especially sulfanilamide) therapy would be a poor 
choice of anesthetic if used for more than a few minutes. 


Symptomatology 


The most important and reliable symptom of 
fetal anoxia is an abnormal rate and quality of the 
fetal heart tones. With the onset of anoxemia 
the fetal heart tones are usually increased at first 
to 160 per minute or more but this acceleration 
is usually transitory and following this the fetal 
heart tones become slower than usual. Any fetal 
heart rate below 100 per minute should be looked 
upon with suspicion. Any fetal heart rate less 
than 80 per minute warrants very prompt atten- 
tion. The quality of the heart tones is as im- 
portant to watch as the heart rate. A gross irregu- 
larity of the rhythm accompanied by a slow rate 
is a bad sign. 

Meconium-stained amniotic fluid should be 
looked upon with suspicion. The relaxation of 
the anal sphincter and contraction of the large 
bowel in an anoxemic fetus allows the extrusion 
of meconium into the amniotic fluid. It must be 
remembered, however, that meconium-stained 
amniotic fluid is a frequent normal finding when 
the breech presents and its occurrence in this in- 
stance is apparently due to mechanical pressure 
on the fetal abdomen. 

Tumultuous fetal movements are also to be 
looked upon with great suspicion whether sub- 
jectively complained of by the patient or observed 
by attendants. 

Weakening of the pulse of the cord or of a 
prolapsed limb is a danger signal. 

Persistent blanching of the scalp to finger pres- 
sure suggests asphyxia. 

Loss of anal tone when the breech presents is 
a warning sign. 

Respiratory attempts on the part of the fetus 
before delivery may be noted. These may some- 
times be felt with the examining finger especially 
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in the aftercoming head of the breech. The pre- 
mature chest excursion of the.baby being born 
by the breech presentation may also be observed. 


Prevention 

The obstetrician can do as much or more in the 
prevention of fetal asphyxia as he can do in treat- 
ing it after it has already occurred. It is here 
where De Lee’s dictum of primum non nocere 
should be carefully considered. Normal labor 
should be allowed whenever possible, and un- 
warranted interference avoided. Injudicious and 
careless use of analgesics (and here again I would 
like to mention especially morphine and the bar- 
biturates and, of course, a more recent one, de- 
merol), the injudicious use of oxytocics (espec- 
ially pitocin and quinine) and of general anesthe- 
tics (especially prolonged nitrous oxide) may do 
definite harm. This is particularly so when pre- 
mature babies are involved. Prolonged labor, 
especially prolonged second stage, should be 
avoided when possible. Inept use of forceps does 
far more harm than no forceps at all. Hurried 
breech extractions and versions and extractions 
are not without considerable risk to the fetus. 

In speaking of prevention we cannot overlook, 
again, the careful prenatal care and judgment of 
the attending obstetrician. This care must con- 
tinue during labor. The judgment necessary in 
attempting to get a passenger through a con- 
tracted pelvis may often be a fine one and it is at 
times better judgment, though less heroic, to 
back out and admit that a test of labor was un- 
successful than to carry through and deliver a 
stillborn or a much damaged fetus after a long, 
hard labor. 

It is to be emphasized that skill in judgment is 
of considerably more importance than a skilful 
maneuver although admittedly skill in technic 
does also play a definite role. 

Administration of vitamin K to the mother, I 
believe, is advisable and should be repeated dur- 
ing long or expectedly difficult labor. Fetal heart 
tones should be watched at least every thirty min- 
utes during the first stage and certainly not less 
than every ten or fifteen minutes during the 
second stage of labor. Should any sign of fetal 
distress appear, the fetal heart rate, of course, 
should be watched much more closely. This is 
likewise true of any protracted and difficult labor. 


Treatment 
When fetal distress is observed, active treat- 
ment should not be delayed. Obviously, because 
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of the multitude of causes, the treatment may 
have to vary considerably to fit the etiology. 
When the distress is not apparently extreme and 
progress in labor is satisfactory, delay may some- 
times be advisable. The use of a high concen- 
tration of oxygen to the mother may definitely 
improve the fetal oxygenation. Often because of 
pressure on the cord or a low-lying placenta, 
Trendelenburg position may also aid in relieving 
such pressure and thereby improving the oxygen- 
ation of the fetus. 

De Lee lists three important considerations 
that must be kept in mind when immediate de- 
livery is considered in an instance of asphyxiated 
fetus: 

1. The state of the child and the probability 
of its living and staying alive. 

2. The amount of the injury that an immediate 
delivery would cause to the mother. 

3. Any actual danger to the mother’s life which 
immediate delivery would incur. 

With these considerations in mind and with 
the failure of more conservative treatment of the 
distressed baby, active interference should be con- 
sidered. If the cervix is fully dilated, forceps de- 
livery of the engaged head may be attempted. If 
the head is not engaged, version and extraction 
may be the method of choice. If the cervix is 
effaced but not completely dilated, Duhrssen’s 
incisions may occasionally be used. In this in- 
stance, there may be also an occasional use for 
the Voorhees bag. If the cervix is uneffaced the 
choice lies between the use of the bag and cesarean 
section. I prefer the latter as much safer, more 
rapid and less traumatic. Cesarean section is like- 
wise the safest procedure if there is any cephalo- 
pelvic disproportion. 


Conclusion 


1. The etiology and symptomatology of intra- 
uterine fetal asphyxia have been discussed. 

2. An acute awareness, on the part of the obste- 
trician, of the physiology of labor and of the 
various drugs and anesthetics commonly used 
during labor, will prevent much fetal anoxemia. 

3. The nursing and resident hospital staff 
should be made fully aware that careful and close 
observation of the patient is of prime importance 
in discovering fetal distress early. 

4. When fetal asphyxia occurs, treatment must 
be prompt. 


The Clinic. 





Adoption—A Complex Community Responsibility 


MILDRED A. BUSCH 
HONOLULU 


fi need for care in adoption planning was 
the keynote of the 1948 annual meeting of 
the Medical Social Service Association of Hawaii. 
Four phases of adoption were discussed by a panel 
of qualified professional people. 


SPEAKERS 
Dr. Robert G. Hunter, Chief of Obstetrical Serv- 
ice, The Queen’s Hospital. 
The Honorable Gerald R. Corbett, Judge of the 
Juvenile Court. 
Miss Charlotte Woodruff, Supervisor of Home 
Finding, Child and Family Service. 


Dr. John G. Lynn IV, Director of the Bureau 
of Mental Hygiene. 


MODERATOR 


Canon Anson P. Stokes, Jr., St. Andrews Cathe- 
dral. 


The “‘standing-room only” attendance indicated 
the extent of community interest in learning about 
adoption practices. The problem is one of magni- 
tude. Doctors are besieged with requests for 


babies to adopt and social agencies receive many 
more applications than they have babies available. 
Meanwhile, “‘a scarce commodity black market” 
flourishes, with prices quoted at $1500.00 for a 
boy and $1200.00 for a girl. Adoption problems 
are of very real social significance and deserve 
careful and conscientious consideration by the 
community as a whole. 


As Seen by an Obstetrician 


The audience gained an appreciation of the “‘art 
of medicine’’ when Dr. Hunter described his con- 
cern for the problems of pregnant unmarried girls 
who need counseling from the doctor as well as 
diagnosis and medical care. 


The most difficult decision is whether to keep 
or to give up the child and physicians are hard 
put at times to give proper advice. The disadvan- 
tages as well as the advantages of adoption are 
pointed out and, according to Dr. Hunter, the 
patients are encouraged to make their own de- 
cisions. 

By the time the girl has decided upon adoption 
as a solution the man involved has been neces- 
sarily discarded for one reason or another. ‘The 
girl must then decide what the future is to hold 
for her. If there is no future with the natural 
father she must think of herself and of the child. 
Iler anxieties must be settled before she can be 


expected to receive maximum benefit from good 
medical care. 


Dr. Hunter pointed out the natural mother’s 
need for help and understanding. She must be 
helped to reconcile herself to a peculiar lot. She 
delivers a child that she never sees and she must 
readjust her life without the usual reward of preg- 
nancy—a family of her own. 


Adoptive parents are chosen from cases of 
proved sterility. When such people are referred 
to an obstetrician for obtaining a baby for adop- 
tion they are believed by the family physician to 
be mentally and physically eligible. Dr. Hunter 
questioned whether social agencies investigate the 
possibility of adoptive parents having children of 
their own. Miss Woodruff replied that determina- 
tion of sterility by a physician is a first step in any 
adoption study. 


As Seen by a Psychiatrist 


Dr. John Lynn, in discussing the emotional 
problems in adoption, cautioned against inade- 
quately considered, casual adoption placements. 
The child to be adopted needs the satisfaction of 
personal respect and achievement. He has been 
wounded by the loss of his natural parents and 
perhaps further wounded by intervening foster 
home or institutional placements. For this reason 


he needs more love and understanding than a nat- 
ural child. 


Motives in adoption should be closely scrutin- 
ized because of their importance in the child’s per- 
sonality development. Selfish motives may be 
hidden in a self-righteous, over-solicitous concern 
about the child. This concern disguises a basic 
rejection which the child senses and he may de- 
velop behavior problems such as bed wetting, 
temper tantrums, timidity, destructiveness, steal- 
ing and running away. Distorted childhood de- 
velopment is a forerunner of neuroses and psy- 
choses in later life. The desire to adopt should 
rightly be a need in the adult to give love to a 
child. 


Dr. Lynn advised that an adopted child be 
told he has been adopted. The adoptive parents 
should tell him that they did not get him as 
something that just happened, but that they went 
out and asked for him “special.” Studies reveal 
that if the basic relationship is good the child will 
react well to this approach. 
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Since almost two-thirds of the children avail- 
able for adoption are illegitimate, the emotional 
problems of unmarried motherhood are of pri- 
mary consideration. The mother’s real feelings 
and motivations should be determined before un- 
alterable decisions are made. 


One of the physicians in the audience ques- 
tioned the practice of adoptive parents paying for 
the natural mother’s maternity care. Dr. Lynn 
stated that the mother should be completely free 
to make her own decision for or against adoption. 
If she cannot pay her own expenses, she may 
make her decision too early and not feel free to 
change her mind if she is under financial obliga- 
tion. It almost amounts to selling the child in 
return for the costs of maternity care. If the 
mother has no resources of her own, the cost 
should be met by a properly designated com- 
munity agency. 

In conclusion, Dr. Lynn stressed the role of 
social agencies in analyzing the emotional needs 
of the natural parents, of the child and of the 
adoptive parents as a prerequisite to successful 
adoption. Well intentioned but uninformed pro- 
fessional and lay persons should not attempt to 
assume alone such a major responsibility. 


As Seen by a Social Worker 


Miss Charlotte Woodruff expressed the desire 
of social agencies to be of help to physicians in 
evaluating tentative adoption plans. 

Many people who wish to adopt a child fear 
an investigation into their backgrounds and pri- 
vate lives. They forget that people must be in- 
vestigated before taking out a life insurance policy 
or before they may rent an apartment. Adopting 
a child is obviously a more serious responsibility. 

Prospective adoptive parents may not have con- 
sidered all that is involved in taking a child who 
is not their own. The reasons behind the desire 
to adopt may be obscure or not entirely admirable, 
such as adopting a child in a desperate attempt to 
save a marriage that may never have had a solid 
foundation. Both partners may not be in accord 
about the wish to adopt. One partner may be 
reluctant to admit, even to himself, that he is not 
yet reconciled to the impossibility of having a 
natural child. A careful and sympathetic talking 
over of these feelings can hardly be termed “‘in- 
vestigation.” 

It is necessary for the social worker to fathom 
the motives that have brought these people to 
ask for a child and to estimate their capacities and 
limitations as parents. If, for instance, the wife 
has never grown up and demands exclusive atten- 
tion from her husband she would find it difficult 
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to share his attention with a child. Such a woman 
needs more time to grow up before she can as- 
sume mature responsibility. 


A question from the audience brought into 
focus a long time contention between doctors and 
social agencies. Some physicians would refer 
adoption planning to social agencies if they were 
permitted to designate the adoptive parents. Miss 
Woodruff stated that in many cases physicians are 
right in believing that the child and recommended 
parents are well matched. Often, however, refer- 
rals are not made until after the birth of the child 
when the agency does not have time to make an 
adequate study. If referrals were made earlier 
the doctor’s recommendations could be carefully 
considered. 


Regarding early placement in adoptive homes, 
Miss Woodruff stated that early placements is the 
best procedure. If, however, there is any doubt 
about the background of the natural parents, the 
child is usually placed in a foster home until the 
agency is reasonably sure that the child is normal 
and suitable for adoption. 

Miss Woodruff emphasized the value of match- 
ing the prospective parents and the child, not only 
according to race, but according to intellectual 
background, religion and even coloring. Agencies 


know from experience that, for example, happi- 
ness does not come of placing in a superior intel- 
lectual home a child who is incapable of getting 
beyond the sixth grade. 


The Legal Point of View 


Judge Gerald R. Corbett explained the adop- 
tion laws and described the cooperation between 
the Court and social agencies. 

Adoption is the legal process of establishing 
the relationship of parent and child betwen a 
proper person, or persons, and a minor child to- 
ward whom he or they did not formerly sustain 
that relationship. 

Any proper person, unmarried or married to 
the father or mother of a minor child, or a mar- 
ried couple, who can satisfy the Judge that they 
are fit and proper persons and financially able to 
give the child a proper home and education, may 
legally adopt any minor child whom the Judge 
finds to be physically, mentally and otherwise suit- 
able to adoption by him or them. 

The Judge must find that the living legal par- 
ents have given written consent to the adoption, 
or that the non-consenting parent or parents is or 
are hopelessly insane, or habitually intemperate, 
or that he or they have abandoned the child for 
a period of six months or more, or have volun- 
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tarily surrendered the care and custody of the 
child to another for a period of two years. 

The Judge may act only on the basis of evidence. 
If the evidence is not adequate, he may ask the 
Territorial Department of Welfare to make an 
investigation. It is not a requirement. The De- 

artment is mandated by law to report back the 
results of the investigation but may not make 
recommendations. 

When legal requirements have been met, the 
Judge may enter a decree of adoption to become 
final and effective immediately or at any other 
specified time not later than six months after the 
date of entry. The Judge may require supervision 
of the child during the waiting period and a sup- 
plemental report from the Department of Wel- 
fare. Standard practice requires periodic medical 
examinations and a final medical report prior to 
the effective date of adoption. 

The decree shall change the family name of the 
child to that of the adoptive parents and may fix 
or change the child’s given name. A certified copy 
of the decree is sent to the Bureau of Vital Sta- 
tistics where a new birth record is made. The new 
birth record is exactly the same as though the 
child were the natural child of the adoptive par- 
ents. 

If physical or mental abnormalities should be- 
come apparent after the adoption is declared to 
be final, the law provides a six months period 
during which the decree may be set aside ‘‘for 
good cause.” 

There were distinct differences of opinion about 
who should be responsible for adoption planning. 
One woman spoke with firmness in favor of doc- 
tors—‘“‘who should know more about our back- 
grounds and that of the baby than the family doc- 
tor?” Another woman volunteered to tell about 
her own happy experience in adoption. She had 
discussed adoption with several physicians, but 
learned that they did not have full information 
about the backgrounds of both natural parents. 
Through the social agency she was able to obtain 
a complete history which obviated many doubts 
and fears she might have had in relation to the 
child’s development. She, personally, feels safer 
with the security of the complete agency investi- 
gation. 
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Dr. Hunter stated that physicians do not refer 
certain patients to social agencies for quite definite 
reasons. He believes that many social workers are 
young and unmarried and might be without the 
understanding that comes from personal experi- 
ence. Doctors, too, have a prevalent idea that 
social workers tell natural mothers they must keep 
their babies. At this point, Miss Belle Shalit of 
the Child and Family Service gave a brief account 
of the work of qualified agencies. She agreed that 
severe criticism is deserved by anyone who would 
tell an unmarried woman that she must keep or 
must give up her baby. Social agencies stress self- 
determination and encourage all persons to assume 
as much independence as possible. The only con- 
traindication would be a medical opinion indi- 
cating psychosis, feeblemindedness or other condi- 
tions resulting in the individual’s being unable to 
plan for himself. 

Here Judge Corbett pointed out that the final 
decision regarding adoption is the Court’s pre- 
rogative. To the delight of the audience, including 
the social workers, the Judge reiterated that the 
Court must retain this responsibility, ‘otherwise 
the Court might as well fold up and let the 
agencies take over.’ The complete information 
obtained by social agencies is of great value to the 
Court in making its decision. There are some cases 
Judge Corbett thinks need not be referred if the 
information presented by a physician is adequate 
and if the physician can show good reason why 
further investigation should not be made. 


Conclusion 


Canon Stokes, the moderator, brought the dis- 
cussion to a close by reaffirming that there should 
be no casualness, but rather that great care should 
be exercised in the adoption process. 

The subject of adoptions was chosen advisedly. 
That it was pertinent to the thinking of the 
community was evidenced by the thoughtful par- 
ticipation of professional and lay persons. The 
interest will certainly not fade and we look for- 
ward to the time when physicians, social agencies 
and the Courts will work together freely without 
reservation or misunderstanding. 





HAWAII MEDICAL JOURNAL 


Good Advice... 


that's easy to follow 





ICE CREAM 


Your recommendation of this delicious dairy food is easy to follow, 
assuring the patient of an abundant supplementary supply of vitamins, 
highly assimilable calcium and other minerals, and complete, body- 
building protein. 


Easy to order at any restaurant, ice cream is a good supplement to hurried, 
otherwise inadequate lunches. 


Inexpensive for its abundant food value, Dairymen’s ice cream is available 
° ee ”> b-4 4 4 
in ‘take home” containers at food or drug stores in every neighborhood. 


Dainymend ASSOCIATION, LTD. 


Makers of Dairymen’s Velvet Ice Cream 


A Division of Creameries of America, Inc. 
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THE HAVANA CLASSIFICATION OF 
LEPROSY 


At the Fifth International Leprosy Congress, 
held in Havana last April, perhaps the outstand- 
ing advance was the acceptance by the Congress 
of a group of cases of leprosy which could not be 
classified into either of the two polar types— 
lepromatous (L) or tuberculoid (T). To this 
new group the South American workers had 
applied the term incaracteristico (1). At the Con- 
gress there was considerable discussion of this 
term and at first considerable opposition to it, but 
when it became apparent that the South American 
workers did not regard this as a third “‘type’’ of 
the disease but merely as a group of cases dis- 
tinguished largely by their lack of distinguishing 
characteristics; and when further the South Amer- 
ican workers made known their willingness to 
change the name to “indeterminate’’ so that the 
initial letter would be the same in English as in 
Spanish, there was no further difficulty about 
securing the acceptance of this new category of 
cases. 

The proportion of cases in any given community 
which will be placed in this new category appears 
to be somewhat variable. In South America a 
considerable proportion of cases appear to require 
this designation, at least for a time, although it is 
not unusual for a patient to undergo transition 
from the “I” category to the “T’’ and sometimes 
back to the “I” again. Perhaps this sort of pre- 
cision can be overdone in actual practice. In com- 
munities where laboratory facilities are poor or 
lacking, also, it may well be that as many as half 
of the cases may have to be classified, temporarily 
at least, as belonging to the “I” group. 


[EDITORIALS] 


K. IZUMI, M.D. Associate Editor, Maui 





This does not represent a new classification of 
leprosy. It merely represents official acceptance 
of Hansen’s dual classification, using the word 
tuberculoid where he used the word maculo- 
anesthetic and the word lepromatous where he 
used the word nodular, and adding a third group, 
not a third type, for those cases which cannot 
(yet) be satisfactorily classified, and are tem- 
porarily designated as “indeterminate.” 


H.L.A., Jr. 


AMERICAN COLLEGE OF SURGEONS 
MEETING 


The thirty-fourth Clinical Congress of the 
American College of Surgeons will be held in 
Los Angeles, with headquarters at the Biltmore 
Hotel, from October 18 to 22, 1948. The pro- 
gram of scientific sessions on subjects in the fields 
of general surgery; eye, ear, nose, and throat 
surgery; gynecology and obstetrics; urology; and 
orthopedic, thoracic, plastic, and neurological sur- 
gery, will be supplemented by operative clinics in 
hospitals in Los Angeles and vicinity by showings 
of operations by television and motion pictures, 
and by a four-day hospital standardization confer- 
ence for hospital personnel, according to Dr. Irvin 
Abell of Louisville, Chairman of the Board of 
Regents of the College. There will also be exten- 
sive technical and scientific exhibits. 

New officers who will be inaugurated at the 
opening evening session are Dr. Dallas B. Phemis- 
ter, Chicago, President; Dr. Howard A. Patterson 
of New York, First Vice President; and Dr. Carl 
H. McCaskey of Indianapolis, Second Vice Presi- 
dent. The outgoing officers are Dr. Arthur W. 
Allen of Boston, President; Dr. Thomas E. Jones. 
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First Vice President; and Dr. Gordon B. New, 
Rochester, Minnesota, Second Vice President. 
The other officers of the College are Dr. Paul 
B. Magnuson of Washington, Secretary; Dr. Bow- 
man C. Crowell and Dr. Malcolm T. MacEachern 
of Chicago, Associate Directors; and Dr. H. 
Prather Saunders and Dr. Charles F. Branch, 
Assistant Directors. Dr. Phemister is Treasurer. 

At the Convocation which will be held on the 
final evening of the Clinical Congress, some 600 
initiates will be received into fellowship. The 
American College of Surgeons, which was organ- 
ized in 1913 to elevate the standards of surgery, 
now has a total fellowship of more than 15,000 
surgeons in North, Central, and South America, 
and in a few other countries. 

Dr. Donald G. Tollefson of Los Angeles is 
Chairman of the Committee on Arrangements for 
the Clinical Congress. 


SYPHILIS RECORDS OF VETERANS 


The Veterans Administration has in its custody 
the majority of syphilis records of those Army 
personnel who were treated for this disease while 
in active service, and in many instances can pro- 
cure informative data from the syphilis records of 


other than Army personnel. It is thought that 
many physicians treating veterans for syphilis as 
private patients would find a resume of the 
syphilis record useful since the details of treat- 
ment, results of spinal fluid examinations, and 
blood serologies are incorporated in the records. 

Resumés of these records are available to physi- 
cians who are treating such veterans provided 
authorization for the release of the data is given 
by the veteran. Requests for the resumés accom- 
panied by an authorization for the release of the 
data, dated and signed by the veteran, should be 
addressed to the Dermatology and Syphilology 
Section, Veterans Administration, Munitions 
Building, Washington 25, D. C. It is most im- 
portant that the veteran’s Service Serial Number 
and other identifying information, such as the 
date of enlistment, the date of discharge, rank, 
and organization be included. 

Ordinarily, the resumés can be furnished in 
approximately two weeks from the date of the 
receipt of the request and signed authorization. 
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FLOSSY MEDICAL TERMINOLOGY 
My knowledge is profound, and my diction, too; 
And I never use a word where ten will do.... 

—Fairly old song 


Medical writing is apt to be dull and obscure 
enough of itself, without being made more so by 
the use of unnecessarily elaborate terms or, worse 
still, of terms which merely have an elaborate 
look about them. 

“Male,” for example, has a lovely scientific- 
looking air; but why use it, when with only three- 
fourths as many letters, you can say “adult human 
male’’—that is, “‘man’’? Similarly, why allude to 
a patient as a “female,” when the words “girl” 
and “‘woman”’ are shorter, more generally familiar, 
and more exact? 

“Extremities” is probably better than the old- 
fashioned “limbs”; and “lower extremities’ can 
be defended on the ground that it means ‘‘thighs 
and legs’; but it is hard to see why “upper ex- 
tremities’” should ever be used, as it often is, in 
place of “arms.” 

There are places where such mouthfuls as 
“dermatologic” and “cardiac’’ and “thoracic” 
should be employed; but often their shorter coun- 
terparts—“‘skin,”” “‘heart,’’ and ‘‘chest’’—can be 
used to good advantage. Colloquial forms of 
speech are almost always brief, forceful, and gen- 
erally intelligible; and it is generally better to use 
them if they are as exact as their technical counter- 
parts—and always better, of course, if they are 
more exact. 


NEW ANTIHISTAMINIC DRUG 


An entirely new chemical substance for the 
rapid relief of allergic states has been announced 
by Schering Corporation. Bearing the name 
Trimeton, a brand of prophenpyridamine, this new 
antihistaminic is effective clinically in approxi- 
mately half the dosages employed with older anti- 
histaminics. The troublesome side reactions com- 
mon to all antihistaminics are said to be at a new 
minimum in incidence and severity with this drug. 
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RECENT ACQUISITIONS 7 
Alcoholism 


Alcohol, science and society c1945. (From Bureau of 
Mental Hygiene) 


Alcholics anonymous c1939 (From Bureau of Mental 
Hygiene) 

Haggard, H. W. Alcohol explored. c1942 (From Bureau 
of Mental Hygiene) 


Newman, H. W. Acute alcoholic intoxication. c1941. 
(From Bureau of Mental Hygiene) 

Seliger, R. V. Alcoholics are sick people. c1945 (From 
Bureau of Mental Hygiene) 

Seliger, R. V. A guide on alcoholism for social workers. 
c1945. (From Bureau of Mental Hygiene) 


Crime and Delinquency 


Abrahamsen, David Crime and the human mind. 1944 
(From Bureau of Mental Hygiene) 

Alexander, Franz Roots of Crime. c1935. (From Bureau 
of Mental Hygiene) 

Bell, Marjorie, ed. Delinquency and the community in 
wartime. 1944. (From Bureau of Mental Hygiene) 

Conrad, Joseph The nature of a crime c1924. (From 
Bureau of Mental Hygiene) 

Glueck, Sheldon and Eleanor Juvenile delinquents grown 
up. c1940. (From Bureau of Mental Hygiene) 

Glueck, Sheldon and Eleanor Later criminal careers. 
c1937. (From Bureau of Mental Hygiene) 

Hartwell, S. W. Fifty-five “bad” boys. c1931 (From 
Bureau of Mental Hygiene) 

Healy, William Criminal youth and the Borstal system. 
c1941. (From Bureau of Mental Hygiene) 

Healy, William The individual delinquent. c1945. (From 
Bureau of Mental Hygiene) 

Healy, William New light on delinquency and its 
treatment. ©1936. (From Bureau of Mental Hygiene) 

Reckless, W. C. Juvenile delinquency. c1932 (From 
Bureau of Mental Hygiene) 

Reick, Theodor The unknown murderer. c1945 (From 
Bureau of Mental Hygiene) 

Sutherland, E. H., ed. Prisons of tomorrow c1931 (From 
Bureau of Mental Hygiene) 

Wiehofen, Henry Insanity as a defense in criminal law. 
c1933. (From Bureau of Mental Hygiene) 


Neurology and Psychiatry 


Hanfmann, Eugenia Conceptual thinking in schizo- 
phrenia. ©1942. (From Bureau of Mental Hygiene) 
Henderson, D. K. A textbook of psychiatry. 6th ed. 1947. 
Muncie, Wendell Psychobiology and psychiatry. 2nd ed. 

c1948. (Gift of publisher) 

Noyes, A. P. Modern clinical psychiatry. 3rd ed. c1948. 
(Gift of publisher) 

Pollock, H. M. Hereditary and environmental factors in 
the causation of manic-depressive psychoses and de- 
mentia praecox. c1939. (From Bureau of Mental 
Hygiene ) 

Sakel, Manfred The pharmacological shock treatment of 
schizophrenia. Rev. ed. c1938. (From Bureau of 
Mental Hygiene) 

Weisenburg, Theodore Aphasia. c1935. (From Bureau 
of Mental Hygiene) 

Wolfe, W. B. Nervous breakdown; its cause and cure. 
c1933. (From Bureau of Mental Hygiene) 


Nursing 


Cady, L. L. Nursing in tuberculosis. 1948. (Gift of 
publisher ) 

Goodale, R. H. Nursing pathology. c1948. (Gift of 
publisher ) 

Goodnow, Minnie Nursing history. 8th ed. ¢1948. 
(Gift of publisher ) 

Manhattan Eye, Ear and Throat Hospital Nursing in 
diseases of the eye, ear, nose and throat. 8th ed. c1948. 
(Gift of publisher ) 

Sands, I. J. Neuropsychiatry for nurses. Sth ed. c1948. 
(Gift of publisher ) 

Sellew, Gladys. Nursing of children. 6th ed. c1948. 
(Gift of publisher) 

Young, Helen. Essentials of nursing. 2nd ed. c1948. 
(From Nurses’ Association ) 


Psychopathology 


Alexander, Franz. The medical value of psychoanalysis. 
c1925. (From Bureau of Mental Hygiene) 

Bergler, Edmund. The battle of the conscience. c1948. 
(Gift of the publisher) 

Binger, C. A. L. Personality in arterial hypertension. 
c1945. (From Bureau of Mental Hygiene) 

Horney, Karen Our inner conflicts. c1945. 
Bureau of Mental Hygiene) 

Hyslop, T. B. The great abnormals. 1925. (From Bureau 
of Mental Hygiene) 

Levy, D. M. Studies in sibling rivalry. c1937 (From 
Bureau of Mental Hygiene) 

Lindner, R. M. Rebel without a cause. c1944. (From 
Bureau of Mental Hygiene) 

Ludwig, Emil Genius and character. c1927. (From 
Bureau of Mental Hygiene) 

McMurray, R. H. Handling personality adjustment 

in industry. c1944. (From Bureau of Mental Hygiene) 

Reich, Wilhelm Character analysis. 2nd ed. c1945. 
(From Bureau of Mental Hygiene) 


(From 
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Sayles, M. B. Substitute parents. c1936. (From Bureau 
of Mental Hygiene) 


Slavson, S. R. An introduction to group therapy. c1943. 
(From Bureau of Mental Hygiene) 


Van Teslaar, J. S., ed. An outline of psychoanalysis. 
c1925. (From Bureau of Mental Hygiene) 


Yearbook of psychoanalysis. v.l. c1945 (From Bureau 
of Mental Hygiene) 


Respiratory System 
Barach, A. L. Physiologic therapy in respiratory diseases. 
2nd ed. c1948. (From Tuberculosis Association) 


Brock, R. C. The anatomy of the bronchial tree. c1947. 
(From Tuberculosis Association) 


Pottenger, F. M. Tuberculosis. c1948. (Gift of pub- 
lisher ) 


Miscellaneous 
Brash, J. C. ed. Cunningham's textbook of anatomy. 
8th ed. 1943 


Crossen, H. S. Operative gynecology. 6th ed. rev. c1948. 
(Gift of publisher ) 


Ernstene, A. C. Coronary heart disease. c1948. (Gift of 
publisher ) 


Index medicus. 2nd series. v.15. 1917. (Gift of Medical 
Library Association ) 

McDonald, Ellice Neutron effects on animals. c1947. 

Quarterly cumulative index medicus. v.41. January- 
June 1947. 

Stern, B. J. American medical practice. c1945. (From 
Bureau of Mental Hygiene) 


Todd, J. C. Clinical diagnosis by laboratory methods. 
11th ed. c1948. (Gift of publisher ) 

Zahorsky, John Synopsis of pediatrics. Sth ed. c1948. 
(Gift of publisher) 
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We were interested to note that two of our 
Honolulu doctors had articles published in current 
journals: 


Gout: Report of an unusual case in a young 
man by Dr. Morton E. Berk in the March 
issue of the American Journal of the Medical 
Sciences; and 

Lupus erythematosus profundus by Dr. Harry 
L. Arnold, Jr. in the February issue of 
Archives of Dermatology and Syphilology. 
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We take this occasion to again remind all doc- 
tors that the Medical Library is anxious to secure 
reprints of articles which have been published so 
that they may help complete our bibliographic file. 


e @ # 


The Library Committee wishes to clarify an item 
in the annual report to the effect that 310 journals 
were being currently received in the Library. Of 
this number, 105 are subscriptions, 107 are re- 
ceived as gifts from various sources, and 98 in ex- 
change with the HAWAII MEDICAL JOURNAL. Fol- 
lowing the discussion regarding the Library budget 
for 1948, it was suggested that the amount spent 
for subscriptions might be cut if each doctor 
agreed to turn over his own current journals to the 
Library. Such gifts have always been gratefully 
received and the Library welcomes any further 
generosity along these lines. It should be pointed 
out, however, that if these journals are to be useful 
to others, they must be turned in regularly and 
promptly, with the understanding that they are to 
become a permanent part of the Library collection. 
At the present time, the Library is indebted to the 
following doctors for gifts of this kind: 


Dr. I. L. Tilden 

Dr. Kyuro Okazaki 

Dr. H. L. Arnold, Sr. 
Dr. Harry L. Arnold, Jr. 
Dr. F. L. Pleadwell 

Dr. H. M. Patterson 
Dr. Kiyoshi Hosoi 

Dr. F. J. Halford 

Dr. William O. French 
Dr. Paul Wiig 
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A recent statement from the Photoduplication 
Service of the Army Medical Library shows a slight 
change in policy. They will now send microfilm 
copies without charge on ninety day loan, provid- 
ing the material is not available locally. They ask 
that such requests be routed through Medical 
Libraries, and submitted on the official order 
blanks, accompanied by coupons or cash. Full de- 
tails will be posted on the Library bulletin board. 





BOOK REVIEWS 





Synopsis of er By John Zahorsky, A.B., M.D., F.A.C.P. 
Fifth Edition. > with 158 text illustrations and 9 color 
plates. Price $5. 3 he C. V. Mosby Company, St. Louis, 1948. 

This synopsis is one of a series of similar volumes on 
various medical subjects. As admitted in the preface, the 
primary purpose of the volume is to aid students in 
medical school in reviewing and organizing the various 
subjects of clinical pediatrics. It is, therefore, essentially 
a condensed textbook and of necessity must omit much 
useful information. 

This small volume is divided into sixty-two chapters 
of relatively equal length and so can be used as an 
outline for a series of hourly lectures. The illustrations 
are only fair and the charts and outlines are rather 
scarce. Discussion of differential diagnoses is incomplete 
and many of the more uncommon diseases are omitted. 

It is not useful as a quick reference book, in contra- 
distinction to The Compleat Pediatrician (Davison— 
Duke University Press). It is probably of primary value 
to medical students and nurses in the study or review of 
pediatrics. 

WiILtiAM A. Myers, M.D. 


Nursing of Children. By Gladys Sellew, B.S., R.N., Ph.D., in 
collaboration with Sister Annette Walters, M.A., Ph. D., and Sister 
Ann Harvey, B.S., M.D. Sixth Edition. 486 pp. with 84 illustra- 
tions. Price $3.75. W. B. Saunders Company, Philadelphia and 


London. 1948. 

This newest edition of Miss Sellew’s text incorporates 
the topic of social psychology with much of the material 
on pediatric nursing presented in the five previous 
editions. 

The text has been written in two parts. The first part 
deals with social psychology of children, the field where 
psychology and sociology meet. Each phase of child- 
hood—infancy, early childhood, pre-school, middle 
childhood and adolescence—is treated from both the 
social and physical aspects of growth and development. 
The second part deals with nursing techniques of com- 
mon conditions met in pediatrics. 

The material presented in the text is discussed simply 
and organized in logical sequence. Unusual terms or 
phrases are clearly explained making for easy reading. 
The illustrations and charts serve to emphasize import- 
ant points. Many of the illustrations are from previous 
editions and are supplemented by new tables and dia- 
grams. The factual data is authoritative and _ biblio- 
gtaphies are complete. 

The text is intended for use in student instruction but 
might well be read by all nurses working in pediatric 
departments. It not only introduces the child to the nurse 
as a nursing care problem, but also as a child with 
psychological needs. How those needs developed, how 
they can best be cared for, and what place the parents 
occupy in the life of the hospitalized child are points 
that are discussed. A short history of pediatric nursing 
has also been included in this edition. 

This text should be considered only as an introduction 
for student nurses to the field of pediatric nursing, 
since the first part is not intended to cover the complete 


field of social psychology of children and the second 
part, considering nursing techniques, embraces too broad 
a field to be complete in detail. 


CaROL P. GIL, R.N. 


mg History. By Minnie Goodnow, R.N. Eighth Edition. 
404 pp. with 192 figures. Price $3.50. W. B. Saunders Company, 
Philadelphia and London, 1948. 

In the dedication of this new edition of Miss Good- 
now’s Nursing History, we find the words “In the 
nursing group is the largest potential power for the 
correction of social ills that exist within a country.”’ And, 
if we review a bit of our history, this has always been 
true. Go to primitive times, ancient civilizations, early 
Greek deaconesses and Kaiserworth—nursing might 
have been very crude in some respects, yet there was 
that feeling toward the fellow men. The many pioneers 
in our history of nursing have done much for the 
amelioration of social conditions, and will continue to 
carry the torch. 

This new issue is a splendid chronology of professional 
progress. 

The background of ancient times is just sufficient for 
this type of a textbook, enough to give understanding of 
how the ill and afflicted were treated at one time. 
Nursing in medieval times includes a list of the royal 
barbarian women, their approximate period and their 
contribution. 

The book includes many very good illustrations of the 
more notable characters which formerly had to look 
through several books before finding. 

The chronology of General History and the compar- 
able one of Nursing History makes for much better 
association of important world events and our nursing. 
The strides in organization as brought out during World 
War II is included, plus many of the modern thoughts 
and trends in our work. 

This book gives a splendid account; the history of 
nursing both at home and abroad, past and present. 

The arrangement of chapters, style of writing, print- 
ing, texture of paper used, and the entire length of it 
makes the edition one which is attractive, interesting and 
practical to read and use. 

ANN HANSEN, R.N. 


The Medical Clinics of North America. Nationwide Number. 
301-553 pp. Price $18.00 per year. W. B. Saunders Company, 
Philadelphia and London, 1948. 

This volume of The Medical Clinics of North America 
is devoted to a symposium on the diseases of the digestive 
system with articles coming from Stanford University 
Medical School, The Cleveland Clinic, University of 
Toronto, and Medical College of the University of 
Oklahoma by such authors as Drs. Dwight L. Wilbur, 
Arthur L. Bloomfield, and Garnett Cheney of Stanford; 
George Crile, Jr., E. N. Collins, and H. R. Rossmiller of 
Cleveland; Jonathan C. Sinclair, and J. A. Dauphinee of 
Toronto; and Howard C. Hopps of Oklahoma, to 
mention only a few. 
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An attempt is made to present both the medical and 
surgical approach to several interesting problems in- 
cluding the present status of vagotomy, treatment in 
intestinal and colon lesions, cholecystitis and cholelith- 
iasis, as well as many others. Of special interest to me 
were an article on stomatitis by Dr. Garnett Cheney with 
a discussion of etiology and suggested treatments, and 
the articles on jaundice and the various types of hepatitis 
discussed by the Toronto group. 

This volume is in my opinion an excellent resumé 
of the disease entities of the gastro-intestinal tract and 
their treatment which should be extremely useful to 
the general practitioner or anyone treating such diseases. 


C. M. Fiorine, M.D. 


Nursing in Tuberculosis. By Louise Lincoln Cady, R.N. 481 pp. 
with 64 illustrations. Price $3.75. W. B. Saunders Company, 
Philadelphia and London, 1948. 

This book is intended for the use of graduate nurses, 
both hospital and public health, to help them understand 
tuberculosis, and its many ramifications. 

The book contains brief reviews of anatomy and 
physiology of the lungs, as it is upon this knowledge that 
an understanding of the effect of pulmonary tuberculosis 
is based. 

Medical and surgical nursing of the patient in the 
hospital is carefully discussed, with special reference to 
procedures peculiar to tuberculosis patients, i e., pneu- 
mothorax, thoracoplasty, postural drainage, cough con- 
trol, etc. 


I was especially impressed with the author’s practical 
material on the emotional aspects of disease, and the 
important relation this bears to the physical condition 
of the patient. Her understanding of the social com- 
plications and the need for medical social work in 
treating tuberculosis should provoke serious thought for 
nurses who may not have considered this important ad- 
junct previously. 


Much of the book dwells upon the preventive phase 
of tuberculosis work; the epidemiology; the early case 
finding by mass survey, clinic and tuberculin testing of 
exposed persons; the diagnosis; the isolation of the con- 
tagious case; and finally the after care and rehabilitation 
of the patient. Throughout is stressed the need for 
patient, family and community education as to the cause, 
prevention, care and after care of tuberculosis. 


The book is readily understandable, and well arranged 
as to content. I believe it is excellent reference material 
for any graduate nurse, whether she is just entering the 
field of tuberculosis nursing, or has had experience, or 
is in the general nursing field and alert to improving her 
understanding of this disease. 


It is a book we have been awaiting for some time. Its 
inclusion of the very latest chemotherapy and mental 
hygiene aspects are only two of the many recent devel- 
opments in the field of tuberculosis care which make it 
well worth our perusal. Public health nurses and institu- 
tional nurses alike will find it a practical and thoroughly 
useful text. 

AGNES V. PETERSON, R.N. 


8th Edition. 
From the Manhattan Eye, Ear, Nose, iz Throat Hospital. 309 
with 108 figures. Price $3.00. 
delphia and London, 1948. 


poweing in Diseases of Eye, Ear, Nose, and Throat. 
e 


P- 
. Saunders Company, Phila: 


This revised 8th edition is ideal for teachers and 
students interested in nursing of eye, ear, nose and throat 
diseases. The book discusses their etiology, symptoms, 
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and treatment, but the emphasis is mainly on nursing 
care and preventive aspects of these conditions. 

Many of the common treatments and operative pro- 
cedures are given. Illustrations of instruments and 
equipment commonly used are excellent. 

The questions at the end of many of the chapters are 
helpful in review of important points in the chapter and 
can be used for class discussion. A glossary of common 
terms used in the text has also been appended. 

New material and two chapters on the eye have been 
added to this 8th edition on the following topics: Con- 
genital Defects, Injuries to the Eye, Neoplasms, Blind- 
ness, Testing Vision, and Refractive Errors. The chapter 
on peroral endoscopy is very well presented, and gives 
useful information on nursing care of patients having 
bronchoscopy, esophagoscopy, or tracheotomy. 

This book is invaluable to student nurses and those 
specializing in nuring of eye, ear, nose and throat 
diseases. 

ALICE SHIDA, R.N. 


ence aay i have. By Irving J. Sands, M.D. Fifth Edi- 
tion. 7 pp: with gures. Price $3.00. W. B. Saunders 
og iadelphis oa London, 1948. 

Here can be found a comprehensive text consisting of 
twelve chapters beginning with a discussion of Neuro- 
anatomy and terminating with an excellent chapter on 
Special Nursing Procedures. 

Neuro-anatomy is usually a stumbling block to student 
nurses, but Dr. Sands has been concise and thorough. 
Especially helpful in his discussion of drugs which 
stimulate and depress the sympathetic and parasympa- 
thetic systems. 

The chapter on endocrines differs from the corre- 
sponding one in the older edition in that it contains a 
good discussion on “Endocrinology of Sex.” 

Medical psychology is discussed briefly and simply. 

In the classification of the diseases of the nervous 
system, Dr. Sands defines and describes the occurrence, 
significance, and the medical and nursing treatments 
usually associated. Included is an interesting and in- 
formative summary of Sister Kenny’s work on polio- 
myelitis. The author not only describes the mode of 
treatment advocated by Sister Kenny, but also frankly 
discusses the opposition she has encountered. 


The remaining chapters of this text include clear and 
thorough discussions of psychiatric conditions and treat- 
ments, mental hygiene, psychoanalysis, and psycho- 
somatic medicine. 

I believe this 1948 edition can serve as an excellent 
reference for the student nurse and others. Throughout 
the book, I have been impressed with the clarity of 
expression, the inclusion of modern concepts, and the 
bulk of rich reference at the end of each chapter. 


ANGELA M. Cartucci, R.N. 


es By Francis Marion Pottenger, A.M., M.D., LL.D., 
F.A.C.P. 597 pp. Price $12.00. The C. V. Mosby Company, 
St. Louis, 1948. 

This book on tuberculosis by Francis Marion Potten- 
ger to me is one of the best books to be published 
recently on the general subject of tuberculosis. It in- 
cludes in its discussion the phthisiogenesis, etiology, 
pathologic physiology, diagnosis, and treatment of this 
very important and serious disease. He has drawn 
many conclusion in his book concerning debatable prob- 
lems which have arisen in tuberculosis and which have 
not yet been proven by any factual evidence. 
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Dr. Pottenger himself has no actual scientific proof 
of these facts for which he has made explanations. 
However, he has by his own statement obtained his 
information as a result of his long years of clinical 
observation in this disease. I feel that Dr. Pottenger 
has as much right to his opinions as, and probably more 
than, most of the others who have been publishing books 
on tuberculosis recently, in view of the fact that Dr. 
Pottenger himself has had close experience in the 
observation and treatment of tuberculosis during his life- 
time. He has used this opportunity wisely, to set down 
and study the various phases of activity of the disease; 
and not only that, he has also during his lifetime con- 
ducted and completed numerous problems of research as 
related to tuberculosis. Therefore, we must consider that 
the information set forth in this book is from good 
authority and study this as closely as we possibly can. 
These ideas are reasonable and fairly complete. 

The book contains the subject matter that any prac- 
titioner of medicine should have at hand. The problems 
which are dealt with are not only those of rather complex 
scientific content but they are also the answers to 
problems which arise in one’s everyday practice. This 
book is an important addition to the library of any 
practicing physician, particularly the internist or the 
pediatrician and the general practitioner. I can recom- 
mend it highly for any others who may be interested 
in the clinical diagnosis and treatment of pulmonary 
tuberculosis. 

FREDERICK L. GILEs, M.D. 


Clinical Diagnosis by Laboratory Methods. By James Campbell 
Todd, Ph.D., M.D., with the collaboration of George Giles Stil- 
well, A.B., MD. Eleventh Edition. 


4 p. _ with 397 figures. 
Price $7. 50. . B. Saunders Company, hiled p 
1948. 


and London, 








This is a new edition of a well known book. Often a 
general practitioner looks for a laboratory book written 
in clear simple language without cumbersome technical 
details ot theories. This book gives techniques in easy 
steps and concise clinical interpretation of the findings. 
Therefore, it becomes an extremely useful book for the 
practitioner who wishes a knowledge of the technique 
and of the clinical significance of a test. 

In the appendix of the book, there is a list of lab- 
oratory findings in all the more important diseases. Such 
a list very definitely proves helpful to the clinician in 
selection of laboratory tests for differential diagnosis. 

The book has some minor omissions. There is no 
mention of the Weltmann reaction, which is now applied 
more and more in clinical practice. The new work on 
keto-steroids is barely mentioned, and new methods of 
culture of the tubercle bacillus are very sketchily and 
incompletely outlined. However, to offset such omissions, 
the section on blood is well written and will prove 
extremely useful to the general practitioner. The sections 
on parasites and on fungi have been enlarged, and the 
chapter on virus and rickettsias contain some beautiful 
color plates and new methods for diagnosis. 

All in all, the two authors are to be complimented for 
keeping up to date this standard book and adding con- 
stantly new techniques and new interpretations. This 
book will serve well the purpose for which it was 
published. 

MICHELE GERUNDO, M.D. 


Nursing Dutetoat, By Ramond H. oa, B.S., M.D. 416 pp. 
with 70 res. Price $3.00. W. B. Saunders Company, Phila- 
delphia Aa 1948. 


The author, apparently well qualified for writing, 
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and having a modern concept of nursing and education, 
has written this book in a free, easy style with the hope 
of clarifying pathology and making it possible for the 
students and graduates to correlate the pathological 
processes with the clinical entities. 

The aims to be achieved through the use of the con- 
tent are fairly well defined in the preface. The content, 
subdivided into three well organized units in harmony 
with modern teaching methods. The units—general path- 
ology, applied pathology and clinical pathology are 
planned in such a way that may precede or correlate 
with other phases of the curriculum. 

The pictures and diagrams are very good and easily 
interpreted, however, there are no summaries, references, 
collateral readings, outlines, questions or suggestions 
for study. There are no supplementary aids, laboratory 
instructions or instructional aids for teachers. A complete 
glossary with the phonetic spelling of all words is very 
valuable and an outstanding asset. 

This book is attractive, well designed and durable, 
The print is clear and easily read except for a slight 
glossy appearance if in a well-lighted room. Spacing, 
paragraph margins, arrangement, placement and attract- 
iveness of illustrative materials are all very good. 

The author does not indicate whether this book was 
written for a textbook or a reference book. It may be 
used as either by student nurses, with guidance from the 
instructor. Probably the two most outstanding features 
of the book are: 1) Title is very clear and pertinent in 
terms of the actual contents included within, and, 2) 
organization of the content makes it useful as a guide 
or reference for both theory and practice. 


ANNE M. FisHeEr, R.N. 


Coronary Heart Disease. By A. Carlton Ernstene, M.D. 95 pp. 
eg $2.50. Charles C. Thomas, Publisher, Springfield, Illinois, 

It is refreshing to find someone who is willing to write 
a short book; not like a friend who said, “I am sorry 
this is such a long letter, but I did not have time to write 
a short one.” Dr. Ernstene has taken the time to condense 
an up-to-date review of the important aspects of coro- 
nary heart disease. He treats with considerable judg- 
ment. His discussion of the use of alcohol in patients 
with coronary heart disease and in coronary failure, and 
also his remarks on the present use of dicumarol follow- 
ing myocardial infarction, are very good. 

It is of interest to note that the book has no illustra- 
tions nor graphs. The only times these are missed are in 
the discussions of electrocardiographic changes. It would 
seem that a person unfamiliar with the details of elec- 
trocardiography might have difficulty in interpreting the 
prose where a few illustrations would have showed the 
changes very clearly. 

On the whole, however, the book is to be highly rec- 
ommended. The seventy-one references in the biblio- 
gtaphy are well chosen and should be referred to freely. 


ALFRED S. HARTWELL, M.D. 


The Battle of the Conscience. By Edmund Bergler, M.D. 296 pp. 
pong $3.75. Washington Institute of Medicine, Washington, D.C., 
1948. 


This is very decidedly a psychoanalytically oriented 
treatment of a very important psychiatric problem. It is 
practically a review of psychoanalytic doctorine with 
special emphasis upon the author’s treatment of con- 
science as the central fulcrum of neurotic symptom 








488 


formation. The exposition is detailed, but clear. This is 
a good book for the fellow psychoanalyst, for the psy- 
choanalytically oriented psychiatrist, and for the general 
practitioner with a special interest in understanding 
psychoanalytic doctrine. It is a technical presentation, 
clearly written by a man who is sincere and well 
grounded in his subject matter. 

This is not a book to be read by those who have an 
antipathy for Freudian doctrine. It is a bit over- 
whelming as intellectual fare for digestion in one or 
several readings. It does offer food for thought but it is 
rather strong and, for some, perhaps rather strange fare. 
The clinician who deals with everyday medical sympto- 
matology will find it difficult to follow the tenuous, 
elusive analytical threads of reasoning. There are num- 
erous Clinical examples. The author is patient, persever- 
ing, sincere and thorough in his field. One cannot 
escape the critical query as to the practical significance 
of the right nuance of psychoanalytic interpretation. One 
wonders wherein lies the part played by the skillful 
manipulation of the relation of patient to doctor by an 
experienced clinician, and to what extent the correct 
nuance of psychoanalytic interpretation is essential to 
the clinical improvement. 

Modern psychiatry owes a decided debt to Freud. 
Freud’s concepts and interpretations have become an 
integral part of psychiatry. To what extent the detailed 
ramifications of psychoanalytic doctrine that form the 
subject matter of this discussion are essential to good 
medical practice remains a question. 

This book is well worthwhile for those who are 


favorably disposed towards psychoanalysis, and is chal- 
lenging, provocative reading for those who are critical. 


J. RoBERT JACOBSON, M.D. 


Modern Clinical Psychiatry. By Arthur P. Noyes, M.D. Third 
Edition. 525 pp. Price $6.00. W. B. Saunders Company, Phila- 
delphia and London, 1948. 

The completeness of the third edition of this text with 
the new chapters should insure its remaining one of the 
leaders in its field. The chapter on psychoneuroses has 
been enlarged and chapters have been added dealing with 
shock therapies, psychosomatic medicine, psychotherapy 
and child psychiatry. The entire book is carefully written 
and there are not too many long case histories. As in the 
previous editions, there is the same orderly arrangement 
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and treatment of the functional, organic and other 
psychoses. Evaluations of the subjects handled are care- 
fully stated. The phrases ‘“‘some psychiatrists select” 
and “‘it is the belief of some psychiatrists” are frequently 
used instead of the dogmatic statements that one finds 
in many writings. 

The aspects and techniques of both insulin shock and 
electric shock are clearly presented. It is felt that the 
instrument of subcoma should merit more lengthy 
handling than has been given to it and it is noted that 
the average dosage mentioned to produce insulin shock 
is indeed conservative and low—namely, 90 to 100 units. 
In Hawaii, where low dosages of everything seem to 
suffice, not many comas would result without an amount 
at least 30 to 50% higher. 

The section dealing with lobotomy is a superb 
example of the author’s ability to summarize. In ten 
minutes reading, one can get a clear idea of its history, 
rationale, indications, operative techniques and the 
results that can be expected, both immediate and remote. 

Psychotherapy, a vast and growing field in which one 
can hardly speak of standards, is a difficult subject to 
present in a general textbook but the author has done 
this well. The techniques of the pioneers are given and 
many terms are italicized and explained. Psychoanalysis 
is dealt with at some length. Group psychotherapy, 
briefly discussed in the chapter on psychoneuroses, might 
have fitted better into the chapter on psychotherapy and 
might have been treated at a much greater length. A real 
omission is the failure to mention occupational therapy 
and its advantages when integrated with pure psycho- 
therapy. 

The chapter entitled “Psychiatry and General Med- 
icine” deals with what we are accustomed to call psycho- 
somatic medicine. It is a fine exposition of the subject, 
avoiding what is sometimes spoken of as ‘psychiatric 
nonsense”. The last chapter in the book dealing with 
child psychiatry seems to summarize adequately its basic 
features and the viewpoints of different schools in this 
field. 

Any criticisms in this review are to be considered 
wholly minor and subsidiary to the greater praise that 
this text merits. Anyone interested in mental disease or 
any general practioner or specialist might read this work 
with profit and pleasure. 


JULES MAGNETTE, M.D. 
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The 271st regular meeting of the Hawaii County 
Medical Society was held in the staff room of the Hilo 
Memorial Hospital on April 8, 1948. The meeting was 
called to order at 8:45 p. m. by President L. Fernandez. 

Those present were Drs. R. H. Arimizu, S. R. Brown, 
M. H. Chang, P. Chock, W. T. Chock, E. B. Cunning- 
ham, D. S. Depp, L. R. Fernandez, V. Jim, A. Orenstein, 
C. L. Phillips, W. J. Seymour, F. Wong, T. D. Woo, 
and H. B. Yuen. 

On motion of Dr. A. Orenstein seconded by Dr. W. 
T. Chock, the reading of the minutes of the previous 
regular and two special meetings was dispensed with. 

A letter was read from the American Association of 
Blood Banks requesting endorsement of the Association 
by the County Medical Society. On motion by Dr. C. 
Phillips, seconded by Dr. T. D. Woo, the Secretary was 
instructed to inform the Association that we are affili- 
ated with the Blood Banks of Hawaii which is a 
member of the American Association of Blood Banks. 

Dr. L. Bernstein presented the report of the Special 
Cancer Committee. The Committee recommended that 
no follow-up of tumor patients by health department 
personnel be permitted without the signed request of 
the attending physician. On motion of Dr. H. E. 
Crawford, seconded by Dr. A. Orenstein, the report was 
accepted and the Secretary was instructed to notify Dr. 
G. A. Batten of the Society’s action. 

Dr. A. Orenstein gave a brief report of the status of 
the disaster program. Dr. Charles A. Goo was ap- 
pointed as the Hawaii County Dental Society represent- 
ative of the Disaster Council. 

On motion of Dr. M. H. Chang, seconded by Dr. H. 
E. Crawford, the existing Public Relations Committee 
composed of Drs. M. L. Chang, H. E. Crawford and 
R. M. Miyamoto were re-elected. 

Dr. H. E. Crawford moved that the President appoint 
a committee of three members to serve on a Constitutions 
Commitee for the purpose of drawing up a new con- 
stitution which was to provide for a Grievance Com- 
mittee. Seconded by Dr. W. Seymour and passed. Drs. 
L. L. Sexton, H. E. Crawford and M. H. Chang were 
appointed. 

Dr. C. L. Phillips moved that the President appoint a 
committee of three to serve on a Fee Schedule Com- 
mittee for the purpose of studying this problem as 
recommended by Dr. Steele Stewart. Seconded by Dr. 
D. Depp and carried. Drs. H. M. Sexton, C. L. Phillips 
and H. Yuen were appointed. It was the consensus of 
the Society that contractual fees should be uniform 
throughout the Territory. 

Dr. W. Seymour requested instructions for the dele- 
gates to the annual meeting of the House of Delegates 
of the Hawaii Territorial Medical Association. Clari- 
fication of the status of the assessments and fee schedules 
was requested of the delegates. 

The scientific session consisted of a report on a case 
of “Listerellosis in Man” by Dr. T. D. Woo. “The Bac- 
teriology of Listerellosis’ was discussed by Mr. H. 
Minette of the Health Department Laboratory. 


Dr. L. Bernstein read certain comments by Dr. C. B. 
Lara, Chief Physician, Culion Leper Colony, Philippine 
Islands, on the possible nature of obscure deaths among 
Filipinos in the Hawaiian Islands. This emphasized the 
importance of thiamine deficiency as a cause of sudden 
death in apparently healthy young Filipinos. 





The 272nd regular meeting of the Hawaii County 
Medical Society was held in the staff room of the Hilo 
Memorial Hospital on May 13, 1948. The meeting was 
called to order at 7:40 p.m. by President L. Fernandez. 

Those present were: Drs. L. Bernstein, M. H. Chang, 
P. Chock, W. T. Chock, E. B. Cunningham, L. Fernan- 
dez, R. S. Fillmore, S. M. Haraguchi, C. Hayashi, V. Jim, 
W. F. Leslie, W. Loo, R. Miyamoto, S. Mizuire, H. M. 
Sexton, L. L. Sexton, W. J. Seymour, F. Wong, T. D. 
Woo; guests present were: Dr. Teagarden and Dr. 
Edwin F. Patton of Beverly Hills, California. 

A letter was read from the Hawaii Chapter Number 
One, Order of the Eastern Star, requesting the Society 
to consider the feasibility of conducting a cancer infor- 
mation poll on Hawaii similar to that completed by the 
Health Department on Oahu. On motion of Dr. H. 
Sexton, seconded by Dr. S. Mizuire, and carried, the 
Secretary was instructed to recommend the use of the 
Oahu findings as the basis of a local cancer education 
program. 

Dr. W. J. Seymour gave a general outline of matters 
discussed by the House of Delegates at the annual meet- 
ing in Honolulu. A detailed report will be presented in 
the near future. 

Dr. W. Loo, Chairman of the Library Committee, 
reported that his Committee will serve physicians outside 
of Hilo in providing reference material which they 
request. 

Dr. L. Fernandez introduced Dr. Edwin F. Patton, 
pediatrician of Beverly Hills, California. Dr. Patton 
spoke on “The Difficulties of Staying Simple and Prac- 
tical in Pediatrics.” A long discussion period followed. 


LEO BERNSTEIN, M.D. 
Secretary 
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The monthly meeting of the Honolulu County Medical 
Society was held on June 4 in the Mabel Smyth Building 
at 7:30 p. m. 

Dr. Gotshalk presided; 58 members were present. 

The chairman anounced a meeting of Alcoholics 
Anonymous to be held June 7, to which all members of 
the Medical Society are invited. 

A welcome was extended to Dr. William Blake 
Simpson, a new member of the Society. 

Dr. Hill announced a meeting of the Honolulu Sur- 
gical Society on June 11 at which the Southern Society 
of Clinical Surgeons will be guests. A surgical program 
will be presented by members of our own society. 
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Dr. Hill presented the following resolution which was 
unanimously passed by a standing vote: 


With the sudden passing of Dr. William Winter from our 
midst, the Honolulu County Medical Society has lost a loyal 
member of the profession who took an active part in community 
affairs, thus bringing added credit to the profession. 

Dr. Winter served on many committees, medical and otherwise. 
We all admired his ability to express himself freely and his 
readiness to voice his opinion according to his convictions. His 
practice of the art of medicine was motivated by extreme honesty 
towards both patient and fellow physician. 

Therefore Be It Resolved, that the Honolulu County Medical 
Society spread these remarks upon the minutes and express its 
heartfelt sympathy to Mrs. Winter. 


The chairman announced that the terms of three 
representatives from the Honolulu County Medical 
Society on the Board of the H. M. S. A. had expired on 
June 1. Dr. Spencer, chairman of the Nominating Com- 
mittee, presented the following nominations for these 
positions: 

Dr. Joseph Palma 
Dr. R. Sakimoto 


Dr. L. A. R. Gaspar 
Dr. Alvin V. Majoska 


The chairman called for nominations from the floor. 
Dr. Rogers Lee Hill was nominated by Dr. Arthur and 
Dr. Lyle Phillips was nominated by Dr. Millard. On 
motion of Dr. Dickson the nominations were closed. Dr. 
Arthur and Dr. Devereux were appointed tellers of the 
election and written ballots were distributed. The 
following doctors were elected to serve on the H. M. S. 
A. Board for a two-year term. 

Dr. ome a Palma 


Dr. Rogers Lee Hill 
Dr. Lyle Phillips 


Dr. Gotshalk introduced Mr. O. B. Patterson of 


H. M. S. A., who outlined the new plans now being 


formulated by H. M. S. A. Mr. Patterson stated that it 
was the desire of his organization to work in close 
cooperation with the doctors and he suggested that on 
the request of the President of the Honolulu County 
Medical Society he would be very happy to present 
regular reports concerning the progress and development 
of the H. M. S. A. Mr. Patterson said that the new 
plan will probably provide an over all coverage for 
members including office and house calls as well as 
hospital care. Some arrangement will be made about the 
first one or two calls during any illness, but that detail is 
still to be worked out. It is proposed to sell the policy 
to everyone at the same price and to pay doctors for all 
patients on the present “C” schedule until such time as 
a new fee schedule may be adopted by the Medical 
Association. This, of course, is subject to the wishes of 
the doctors, and will be presented to them through the 
proper channels. 

Dr. Wiig presented a new plan for carrying out a 
statistical study of cancer research which would use the 
$9,000 appropriated from the National Research Com- 
mittee. Under this new plan Dr. Irvin L. Tilden would 
have the services of a statistician and a secretary who 
would be paid. Dr. Walter Quisenberry and a third 
member, appointed by the Hawaii Cancer Society would 
work with Dr. Tilden under his guidance. The project 
plans to cover all cases of cancer beginning with January 
1, 1948. Later it may be possible to go back several years. 
It is desired to have a continuing study carried on in 
future years. 

On motion of Dr. Phillips, seconded by Dr. Berk, the 
Honolulu County Medical Society approved of a statis- 
tical research study on cancer, conducted by Dr. Irvin L. 
Tiiden, assisted by Dr. Walter Quisenberry and another 
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medical member of this committee to be chosen by the 
Hawaii Cancer Society. 

Dr. Palma asked whether the Society wished to ratify 
the continuance of the “C’ fee schedule by H. M. S. A. 
until such time as a new fee schedule is adopted by the 
Medical Association. He asked whether the Society would 
like to take such action at this meeting or would prefer 
to have further information submitted to the Board of 
Governors. 

On motion of Dr. Phillips, seconded by Dr. Hill, the 
Society voted that the continuance of the “C” fee 
schedule by H. M. S. A. be referred to the Board of 
Governors with power of action. 

The following program was presented by members 
of the Honolulu Academy of General Practice: 


“An Interesting Case’’ by Dr. Henry S. Dickson. 

‘Psychosomatic Medicine from the General Practitioner’s View- 
point’’ by Dr. Marquis Stevens. 

“The Place of the General Practitioner in the Practice of Medicine’ 
by Dr. Alvin V. Majoska. 

“Three Cases of Interest Seen in the Usual Run of General Practice, 
with a Short Dissertation on the Other Great Imitator’’ by Dr. 
William Walsh. 


Refreshments were served on the lanai. 


SAMUEL L. YEE, M.D. 
Secretary 
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KAUAI COUNTY MEDICAL SOCIETY 


The monthly meeting of the Kauai County Medical 
Society was called to order at 7:45 p. m. by President 
P. M. Cockett on May 12, 1948 at the Wilcox Memorial 
Hospital in Lihue, T. H. 

.Those present were Drs. Bickell, Boyden, Brennecke, 
Chisholm, Cockett, Fujii, Goodhue, Ishii, Liu, Mason, 
and Wade. 

Drs. E. A. Bickell, C. H. Ishii and J. R. Mason were 
unanimously elected as members of the Kaui County 
Medical Society. 

President Cockett brought to the attention of the 
members present that action should be taken on the 
cancer questionnaire. It was moved by Dr. Brennecke 
and seconded by Dr. Fujii that this questionnaire should 
be accepted as a form on all cases of cancer, which 
would be completed by the physician and the Territorial 
Board of Health nurse. This form is to be begun when 
the diagnosis of cancer is made. Dr. Cockett requested 
that the Secretary communicate with Dr. Quisenberry 
requesting more information on the cancer questionnaire 
and the possibility of establishing a cancer clinic on 
Kauai. 

Dr. Cockett spoke about the question of establishing 
a blood bank on Kauai and the willingness of the East 
Kauai Lions to aid in sponsoring this. It was moved by 
Dr. Brennecke and seconded by Dr. Wade that a com- 
mittee be appointed to investigate the blood bank set-up. 
Dr. J. A. Mason was appointed as chairman of the Kauai 
blood bank by President Cockett. 

The matter of contributions of patients who have had 
psychiatric consultations with Dr. Lynn was discussed. 
The members present agreed that the physician who 
requests the consultation should collect a fee compatible 
with the patient’s income to be used for the purchase of 
psychiatric materials needed on Kauai. 

Dr. Brennecke, the Kauai County Medical Society 
delegate to the Territorial Medical Association con- 
vention in Honolulu, T. H., reported on the discussions 
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of Medical Economics, Government Physicians and fee 
schedules. 

The question of the allocation of funds by the Terri- 
torial Board of Health to establish a laboratory on Kauai 
for the diagnosis of cancer was discussed. No action was 
taken, however. 


WILLIAM W. GooDHUE, M.D. 
Secretary 


7 7 7 
MAUI COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Maui County 
Medical Society was held at the Maui Grand Hotel at 
7 p. m. on April 20, 1948, with Dr. Kanda presiding. 

Members present were Drs. Fleming, Shimokawa, 
Cole, Burden, Beland, St. Sure, Sanders, Kanda, Patter- 
son, Underwood, Dunn and McArthur; visitors were 
Drs. Haywood, Toney and Kashiwa. 


The following committees were appointed: 


. Medical Disaster Committee—Dr. McArthur, Chairman; Drs. 
Frank St. Sure, Jr., Tompkins, Burden, Shimokawa: 

. Medical Economics and Public Relations Council—Dr. St. Sure, 
Chairman; Drs. Sanders, K. Izumi, Underwood, E. Kushi, 
Rockett. 

>. Program Committee—Dr. William Patterson, Chairman; Drs. 
Cole and H. Kushi. 

. First Aid for County Fair—Dr. Pa. Fleming, Chairman; Dr. 
re will assign the hours of individual physician coverage 
at fair. 

. First Aid—4th of July Celebration—Dr. E. Kushi, Chairman. 

. Publicity Committee—Dr. Underwood. 

. Library—Dr. A. Y. Wong. 

. Annual Picnic—Drs. Sanders and Burden. 


There was lengthy discussion of the roll of the Amer- 
ican Red Cross and the American Association of Blood 
Banks in the establishment of blood banks in general 
and on Maui in particular. It was the consensus of 
opinion that the less the Red Cross had to do with it 
better off we would be. It was suggested that some 
civic organization such as the Chamber of Commerce, 
Kiwanis, etc. sponsor a central registry of donors under 
the direction of the County Medical Society. This is 
now in operation in Lahaina under the auspices of the 
Lions Club. No motion was made at this time. 

Dr. Sanders gave his report on the last Councillors 
Meeting in Honolulu. Several topics were presented as 
follows: 

The government physicians on Kauai had unanimously 
agreed to resign their positions, providing that the 
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majority of the other county physicians also resigned. 
They recommended a fee for services and professional 
care of welfare with indigents having free choice of 
physicians from among the members of the County 
Medical Society. They further recommended that the 
administrative duties of the government physician as 
registrar should be performed by an assistant registrar 
for a fixed salary. Dr. Toney explained the ideas of the 
Kauai government physicians and the reason for bring- 
ing this matter up. The main cause for complaint seemed 
to be in the Child Welfare Clinics. Mothers who paid a 
private doctor for delivery were bringing their children 
to the government physician for their monthly exam- 
ination and innoculation when they could very well 
afford to pay a private doctor. In the discussion it was 
brought out that this habit was being fostered by the 
District Nurses who were advising mothers to patronize 
these clinics in order to bring up their statistics on the 
number of patients treated. There was considerable 
discussion pro and con but no decision was reached. 

The Pan Pacific Surgical Conference is being held in 
Honolulu the end of August. It was suggested that an 
attempt be made to have one of the visiting speakers 
come to Maui to give a talk. This was deferred until a 
later date until the program of the meeting is announced 
definitely. 

All county societies are urged to appoint Medical 
Disaster Committees. Committees are to arrange for 
surgical, triage teams, inventory medical supplies on 
hand and arrange for evacuation of present hospitals 
to safer sites in case of disaster. This committee has 
been appointed for Maui. 

It has been suggested by Dr. H. M. Patterson of 
Honolulu that the Territorial Medical Association make 
an annual award to one of its members for outstanding 
achievement. This was discussed and fully approved by 
this Society and the delegate instructed accordingly. 

It was moved by Dr. Cole that Dr. McArthur should 
compose a letter of commendation for the Society, to 
Dr. Harry Arnold, Sr. for the assistance he gave the 
Maui O. C. D. during the war and that this letter be 
incorporated in the delegate’s report to the Territorial 
Association. Seconded by Dr. Fleming and carried 
unanimously. 


EpwarD B. UNDERWOOD, M.D. 
Secretary 











NOTES AND NEWS 





Dr. AND Mrs. FRED Lam, Jr., of Honoluiu, are the 
parents of a son, Fred III, their first child, born on May 
29 at The Queen’s Hospital. Dr. Lam is finishing his 
interneship at Queen’s and will continue as one of the 
residents for the next year. 

Dr. AND Mrs. Louis Gaspar, of Honolulu, are the 
parents of a daughter, Margaret Isabel, born at the St. 
Francis Hospital on May 24. They now have three 
daughters and one son. 

THE QUEEN’S HOsPITAL announces the addition of 
a number of new internes and residents, as follows: 
Internes: Dr. Edwin B. Adams, a native of Burlington, 
Vermont, is a graduate of the University of Vermont 
School of Medicine in 1948; Dr. William S. Hatt, son 
of Dr. NELSON Hatt, of Honolulu, is a graduate of 
the Harvard Medical School, 1948; Dr. Walter S. Strode, 
son of Dr. JosEPH E. Stropg, of Honolulu, is a grad- 
uate of the Washington University School of Medicine 
in St. Louis, in June, 1948; Dr. Duane D. Warden, a 
native of Grant City, Mo., is a graduate of the Wash- 
ington University School of Medicine in 1948; Dr. 
Howard E. Milliken, a native of Harrisburg, Pa., is a 
graduate of the University of Pennsylvania School of 
Medicine in 1948; Dr. Alma C. Johnson, a native of 
Ontario, Oregon, is a graduate of Northwestern Uni- 
versity Medical School in 1947; Dr. Joseph A. Jachim- 
czyk, a native of Stamford, Conn., is a graduate of the 
University of Tennessee Medical School in 1948; Dr. 
John S. Horan, a native of Seattle, Washington, is a 
graduate of the University of Tennessee in 1947; Dr. 
Marion L. Hanlon, a native of Chicago, Ill., is a grad- 
uate of Northwestern University Medical School in 1947; 
Dr. James G. Harrison, a native of Mt. Airy, North 
Carolina, is a graduate of the Duke University Medical 
School in 1947; Dr. Warren L. Wong, a native of Hono- 
lulu, is a graduate of the New York University School 
of Medicine in 1948; Dr. Kenneth H. Rusch, a native 
of Manitowoc, Wisconsin, is a graduate of the Univer- 
sity of Illinois Medical School in 1948. Residents: Dr. 
Peter Kim, a native of Sacramento, Calif., was grad- 
uated from the Marquette University Medical School in 
1943 and interned at the Kern General Hospital, Bakers- 
field, Calif., and served in the Army of the United 
States, is an assistant resident in medicine; Dr. Timothy 
F. Lally, a native of San Francisco, Calif., who was grad- 
uated from the Creighton University Medical School 
and interned in the U. S. Marine Hospital in San Fran- 
cisco, served in the Navy and is now assistant resident 
in radiology; Dr. Judson B. McClanahan, a native of 
Charlottesville, Virginia, was graduated from the Med- 
ical College of Virginia in 1947 and is now an assistant 
resident in pathology; Dr. William G. Baldwin, a native 
of Maui, who was graduated from Creighton University 
Medical School in 1947 and served an interneship in St. 
Mary’s Hospital, San Francisco, is an assistant resident 
in mixed medicine; Dr. Gustav S. Bieber, a native of 
Wilmington, N. C., who is a graduate of Duke Univer- 
sity Medical School in 1943, is assistant resident in ob- 
stetrics and gynecology; Dr. Raymond M. DeHay, a 
native of Honolulu, who was graduated from the Uni- 
versity of California Medical School in San Francisco 


in 1945 and served in the U. S. Navy, is now an assistant 
resident in mixed medicine; Dr. Andrew L. Morgan, son 
of Dr. JAMES MorGAN, of Honolulu, who was grad- 
uated from the Cornell University Medical School in 
1945 and served in the Army of the United States, is 
an assistant resident in surgery; Dr. James Marnie, a 
native of Maui, who was graduated from the Jefferson 
Medical College in Philadelphia in 1945 and interned 
at The Queen’s Hospital, has returned from service in 
the Army of the United States to become an assistant 
resident in surgery. 

Former internes at The Queen’s Hospital are now 
located as follows: Dr. CLaiR D. CAVANAUGH is at 
Honokaa Plantation Co., Hawaii; Dr. ERNEST A. BIcK- 
ELL is at Kilauea Plantation Co., Kauai; Dr. FRANK E. 
DarrROw is at the Laupahoehoe Sugar Plantation Hos- 
pital, Hawaii; Dr. FrANcis Y. K. Lau is in the Army, 
stationed at Tripler General Hospital. 

Dr. AND Mrs. RoserT F. BaILey, of Honolulu, be- 
came the parents of their second child, a son, on May 
19 at The Queen’s Hospital. He has been named James 
Radcliffe. 

Dr. WILLIAM SIMPSON, who recently completed a 
residency at the Kapiolani Hospital, Honolulu, was mar- 
ried to Miss Dorothy Flaniken of Memphis, Tennessee, 
at the First Methodist Church, Honolulu, on June 16. 

Among those attending the A.M.A. meeting in Chi- 
cago in June were Dr. F. J. PINKERTON, delegate, and 
Dr. ALFRED S. HARTWELL, alternate delegate, Dr. 
JosEPH PALMA, Dr. FREDERICK GILES and Dr. EDMUND 
L. LEE. The latter two are also attending the meeting 
of the American College of Chest Physicians. 

Dr. AND Mrs. JOSEPH E. Strobe, of Honolulu, have 
returned following a mainland trip. They were present 
at the graduation of their son, Dr. Walter S. Strode, 
from Washington University Medical School, in St. 
Louis. 

Dr. THomas S. Min, of Honolulu, has opened his 
offices for practice of medicine and surgery at 1230 S. 
Beretania St. Dr. Min, who is a graduate of the Jeffer- 
son Medical College in Philadelphia in 1942, took his 
interneship at the Reading, Pa., General Hospital and 
had a residency in medicine at this hospital prior to 
entering the Army of the United States, in which he 
served in Europe for three years. Following his dis- 
charge he studied at the School of Tropical Diseases 
at Tulane University for six months and has served in 
a resident capacity in the Leahi Hospital and the St. 
Francis Hospital in Honolulu. 

Dr. EpwarD T. MATSUOKA, a native of Olaa, Hawaii, 
has opened his offices for the practice of medicine and 
surgery at 1230 S. Beretania St. Dr. Matsuoka was 
graduated from the Medical College of Virginia, in 
Richmond, in 1941 and served an interneship at the 
Wayne County Hospital, Detroit, Michigan. Following 
this he was in the Army of the United States as a Cap- 
tain for three years during which time he was in the 
European Theatre. He has recently completed one year 
of mixed residency at the St. Francis Hospital, Honolulu. 

Dr. K. S. Tom, of Honolulu, has completed the exam- 
inations in the American Board of Obstetrics and Gyne- 
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cology and has been certified as a specialist in that field. 

Dr. AND Mrs. WILLIAM M. WALSH, of Honolulu, are 
the parents of a second son, James Ross, born on June 
16 at the Kapiolani Maternity Hospital. 

Dr. AND Mrs. A. L. VASCONCELLOS, of Honolulu, are 
the parents of a son born June 26 at the St. Francis 
Hospital. 

Dr. Marcus GUENSBERG, Medical Director of the 
Territorial Hospital, has just returned from a two 
months’ trip to the Mainland where he visited numerous 
mental hospitals including the Menninger Foundation 
in Topeka, Kansas. He also attended the Annual Con- 
vention of the American Psychiatric Association in 
Washington, D. C. Dr. Guensberg also passed the 
Board in Psychiatry and he is now certified by the Amer- 
ican Board of Psychiatry and Neurology. 

Dr. AND Mrs. H. L. ARNOLD Jr. returned June 21 
from a four months’ trip to the Mainland. They spent 
two weeks in Mexico, where Dr. Arnold visited derma- 
tologists and leprosaria in Guadalajara and Mexico 
City and two weeks in Cuba, where he attended the 
Fifth International Leprosy Congress. There he read a 
paper on the use of the sweat response to Mecholyl in 
the diagnosis of leprosy, and also served as one of the 
two representatives of the U.S.A. on the Committee 
on Classification and Nomenclature. They then returned 
via Guatemala to Coronado, California, where 
Dr. Arnold read a paper on the macules of leprosy 
before the American Dermatological Association; and 
from there they drove east, visiting doctors in Dallas, 
New Orleans and Charlotte. Dr. Arnold then attended 
the Fourth International Congresses on Tropical Medi- 
cine and Malaria in Washington, D. C., as a delegate 
from the American Dermatological Association. 

The Kapiolani Maternity and Gynecological Hospital, 
Honolulu, has appointed Dr. Gait Lt, son of Dr. MIN 
HIN Lt, of Honolulu, to the residency in obstetrics and 
gynecology. Dr. Li recently completed his interneship 
at The Queen’s Hospital. Dr. Edward S. Ludwig, a 
graduate of the Ohio State University Medical School, 
has also been appointed to the residency staff. 

Dr. Rosert B. Faus, of Honolulu, recently returned 
from a Mainland visit during which he attended the 
meeting of the Ogden, Utah, Surgical Society, and clinics 
at the University of California. On his return he at- 
tended the National Guard encampment at Schofield 
Barracks in his capacity as Commanding Officer of the 
Medical Detachment for the Territorial National Guard, 
with the rank of colonel. 

The St. Francis Hospital, Honolulu, has secured the 
services of Dr. Carl E. Johnsen, Jr., as physician anes- 
thetist for the hospital. Dr. Johnsen is a graduate of the 
University of Wisconsin Medical School in 1943 and 
served an interneship at the Evanston Hospital, Evans- 
ton, Illinois. While serving in the Army Medical Corps 
he devoted two and one half years to anesthesia, in- 
cluding a course in basic anesthesia at the Walter Reed 
Hospital. He served in the Pacific and was a service 
member of the Honolulu County Medical Society dur- 
ing the war. After his discharge from the Army he was 
resident in anesthesia at the Evanston Hospital for 18 
months before returning to Honolulu. Dr. Johnsen is 
a member of the American Society of Anesthesiologists, 
Inc., and has completed the first part of the examina- 
tions of the American Board of Anesthesiology. 


Kauai 
Dr. ErcHt MasunaGA, of Hanapepe, has taken a 
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Mainland trip for post-graduate study as well as to 
attend the A.M.A. meeting in Chicago. 

Dr. Crybe IsHu, of Kekaha, has opened an office in 
Lihue for the practice of medicine and surgery. 

Dr. JAMES MASON, who was formerly with the U. S. 
Public Health Service in China, is now associated with 
Dr. SAM WALLIS, in Lihue. Dr. Mason is a graduate 
of the Yale University Medical School and interned 
at the Marine Hospital in New Orleans. 

Dr. WILLIAM GOODHUE, of Kapaa, attended the 
annual National Guard encampment at Schofield Bar- 
racks in June, along with the Kauai unit. 

Dr. E. A. BICKELL has replaced Dr. WILLIAM E. 
TONEY as Kilauea Plantation physician. 


Hawaii 


Dr. RICHARD A. YAMANOHA, a native of Hilo, has 
opened offices in Hilo for the practice of obstetrics and 
gynecology. He was graduated from the Tulane Univer- 
sity Medical School in 1944 and interned at the Cam- 
bridge City Hospital, Massachusetts, followed by resi- 
dences at the St. Joseph Hospital and the City Hospital 
in Parkersburg, West Virginia, followed by a resi- 
dency in obstetrics and gynecology at the Chicago 
Maternity Center in 1947-48. Dr. Yamanoha is a dip- 
lomate of the National Board of Medical Examiners. 

Dr. AND Mrs. L. L. SEXTON, of Hilo, flew to the 
Mainland recently on the first direct Hilo-San Francisco 
Mainliner flight. 

Dr. AND Mrs. L. R. FERNANDEZ, of Laupahoehoe, are 
taking an extended Mainland trip. Dr. FRanK DARROW 
is taking his practice during his absence. 

Dr. JOSEPH E. MALLOY, of the resident staff of the 
Puumaile Hospital, Hilo, and Miss Ruth Hopton, of 
Pepeekeo, were married on June 9. 

Dr. WILLIAM BERGIN, of Pepeekeo, has returned from 
an extensive tour of the Mainland. 


Molokai 


Dr. NorMAN R. SLOAN, medical director of the 
Kalaupapa Hospital and Settlement, has returned from 
a three-month trip to Havana, Cuba and to the Main- 
land. While in Havana he attended the International 
Congress on Leprosy. He visited the National Lepro- 
sarium at Carville, Louisiana, and also attended the 
Fourth International Congresses on Tropical Medicine 
and Malaria in Washington, D. C. 


Maui 
Dr. AND Mrs. R. J. McARTHUR, of Wailuku, Maui, 
are the parents of their first child, a son, born June 18. 
Dr. AND Mrs, LEsTER T. KasHrwa, of Wailuku, 
Maui, are the parents of a son, George Katsumi, born 
June 2 at Malulani Hospital. 


Biological Photographic Association, Inc. 
This association is holding a meeting in Philadelphia, 
September 8-10. There will be an interesting exhibition 
of prints, color transparencies and motion pictures in 
the field of biological photography. For further details, 
write to Secretary, Biological Photographic Assn., Uni- 

versity Office, Magee Hospital, Pittsburgh 13, Pa. 


Academy-International of Medicine 


This society has available a catalogue of professional 
motion picture films of surgical, medical and dental 
films. This is a complete list and is alphabetized as to 
classification and titles. This is available while the 


supply lasts without charge from the Academy-Inter- 
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national of Medicine, Department of Audio-Visual Aids, 
214 West Sixth Street, Topeka, Kansas. 


Honolulu Obstetrical and Gynecological Society 


At the May meeting of this Society a talk was given 
by Dr. Henry Buxbaum, associate professor of obstetrics 
at the Northwestern University Medical School, on the 
subject of “Prolonged Labor.” : 

The June meeting was addressed by Dr. S. NISHI- 
JIMA of Honolulu on the subject of ‘‘Mid-Pelvic Plane 
Dystocia” and Dr. JANET Booe, director of th> 
Maternal and Child Health Bureau of the Territorial 
Department of Health, gave a paper on ‘Maternal Mor- 
tality in the Territory of Hawaii.” 


Resume of Health Department News 


Dr. YAN Tim WONG joined the Bureau of Mental 
Hygiene of the Health Department recently as assistant 
chief and child psychiatrist. 

Dr. Wong received his B.S. degree from Yenching 
University in Peiping. He received his medical training 
at Peiping Union Medical College after which he served 
as assistant physician in neuro-psychiatry at the college. 
After being in private practice for 18 months in Peiping, 
Dr. Wong was appointed chief resident physician for 
three and a half years at Gailor Hospital in Memphis, 
Tennessee. 

Dr. JAMES R. ENRIGHT, chief of the Bureau of Epi- 
demiology of the Health Department, will leave in July 
for the First International Polio Conference in New 
York, July 12 to 17. 

Dr. Enright has been invited to take part in a special 
discussion panel at the conference. 

Returning recently from the Western Branch of the 
American Public Health Association Conference in Salt 
Lake City was Dr. PAULINE STITT, assistant chief of 
the Bureau of Maternal and Child Health and Crippled 
Children of the Health Department. 


WOMAN’S AUXILIARY 


Mrs. Frank C. Spencer was elected president of the 
newly-formed Woman's Auxiliary to the Hawaii Terri- 
torial Medical Association at a meeting held Tuesday, 
June 22, at 9:30 a.m. in the Lounge of the Mabel Smyth 
Building. Other officers elected are: President-elect 
from Hawaii, Mrs. William Bergin, Pepeekeo, Hawaii; 
Vice Presidents: Mrs. William Patterson, Puunene, 
Maui, and Mrs. Sam Wallis, Lihue, Kauai; Recording 
Secretary, Mrs. Richard Chun; Corresponding Secretary, 
Mrs. Robert Johnston; and Treasurer, Mrs. Kyuro Oka- 
zaki, all from Honolulu. 

Mrs. Laurence Wiig, who has been serving as tem- 
porary chairman during the organization period, pre- 
sided. Members of the Nominating Committee were 
Mrs. Douglas Bell, chairman; Mrs. Kwan Heen Ho, 
Mrs. Maurice de Harne, Mrs. Homer Izumi, and Mrs. 
C. W. Trexler. 

Mrs. Wiig announced that much interest is being 
shown by the physicians’ wives on the outer islands. 
Meetings have been held on Hawaii, Kauai and Maui. 
Present at this meeting were Mrs. W. H. Wilkinson of 
Lanai City, Lanai, and Mrs. William Patterson, presi- 
dent of the newly formed Woman’s Auxiliary to the 
Maui County Medical Society. Other officers of the 
Maui Auxiliary are: Vice President, Mrs. Harold Kushi, 
Kahului; Secretary and Treasurer, Mrs. A. J. Beland, 
Waiakoa; Corresponding Secretary, Mrs. Mamoru Tofu- 
kuji. Wailuku; and Mrs. W. T. Dunn of Lahaina is the 
Auditor. 


HAWAII MEDICAL JOURNAL 


Mrs. Wiig and Mrs. Edith C. Bennett, Executive Sec- 
retary of the Hawaii Territorial Medical Association, 
were given a vote of thanks for their help in organizing 
this Auxiliary. 

Wives of the doctors will be notified by mail of the 
next meeting of the Auxiliary. 


Hawaii Physicians’ Art Association 
Honolulu, Hawaii 


The first annual exhibit of the Hawaii Physicians’ Art 
Association was held in the library of the Mabel Smyth 
Building in conjunction with the annual meeting of the 
Territorial Medical Association May 6 through 9. Thirty 
objects of art were entered consisting of oil and water- 
color paintings, pastels, woodcarving, photography, 
aquatints, etc. An excellent exhibit of Kodachromes was 
presented by various doctors and arranged by Dr. 
Cloward. 

A unanimous ballot was cast in favor of future ex- 
hibits by those attending the meeting. 

Dr. Larsen received first prize for his aquatint “Torch 
Fishing” and second prize for his oil painting “Olo- 
manu.” Dr. Benz was a close third. Dr. Myers and 
Dr. Cloward were fourth and fifth, respectively. 

It seems to be the consensus of everyone that the 
exhibit was a valuable addition to our annual Territorial 
Medical meeting, and that another physicians’ art show 
should be incorporated into our Territorial meeting 
next year. 

Respectfully submitted, 
W. B. Herter, M. D. 
Secretary. 


Honolulu Surgical Society 


This Society held a meeting on June 11 at the Mabel 
Smyth Building under the chairmanship of Dr. Rogers 
Hill, at which surgical papers were presented as follows 
for the visiting members of the Southern Society of 
Clinical Surgeons: 


Surgery in Hawaii—Dr. Rogers Lee Hill 

Leiomyoma of the poe. James Cherry 
Arteriovenous Fistula of the Lung—Dr. Robert Johnston 
Resection of the Colon—Dr. Verne C. Waite 

Leprosy: Illustrated with slides—Dr. Harold Johnson 
Pediatric Surgical Problems—Dr. Laurence Wiig 

Total Pancreatectomy—Dr. L. A. Honl 


The next meeting of the Society will be held in July 
at which time election of officers will be held as well as 
a scientific session. The dues for the current year in 
the amount of $10.00 are now due and payable to the 
treasurer, Dk. LAURENCE M. WIIG, or to Mrs. Bennett’s 
office, Mabel Smyth Building. For the information of 
any new physicians, membership in this Society is open 
to any practicing physician who pays the annual dues 
of $10. Anyone wishing to present a paper at any time 
or has any suggestions for programs is asked to consult 
with the Program Committee, Dr. GROVER BATTEN, 
Dr. HI, or Dr. Wu. 


OBSTETRICIANS’ MEETING 


The Sixteenth Annual Meeting of the Central Asso- 
ciation of Obstetricians and Gynecologists is to take 
place in Denver, Colorado on September 23, 24 and 25, 
1948. 

The Shirley-Savoy Hotel is the Convention Head- 
quarters and the Executive Committee will meet there 
on Wednesday, September 22, just preceding the Annual 
Meeting. 
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CALLING ATTENTION TO 
Items of Possible Interest to Friends of 
Chauncey D. Leake 


April, 1948 

1. POLICY: New format in deference to presbyopic 
tendencies of older readers. No references ordinarily to 
articels in Journal American Medical Association, since 
assumption is that all readers of this read that regularly. 
Ditto for Texas Reports on Biology and Medicine. 
Highly technical articles are noted only when results 
appear to have far-reaching significance. Punctuation 
abbreviated to conserve space and promote easy reading. 


2. CULTURAL? G. Jefferson raises some interesting 
questions in his Scepsis Scientifica (Brit. Med. J. 1:379, 
Feb. 28, 48). F. T. Gardner is broadly amusing in her 
“Bells Toll for Primes: An Inquiry into the Fate of 
William the Conqueror” (Surg. Gyn. & Obs. 86:377, 
48). L. H. Butterfield describes Benjamin Rush (1745- 
1813) as promoter of useful knowledge (Proc. Amer. 
Philosoph. Soc. 92:26, ’48). Fittingly appropriate in 
Ward Ritchie composition is E. Belt, K. T. Steinitz and 
Mr. Archer’s Manuscripts of Leonardo da Vinci: Their 
History with a Description of the Manuscript Editions 
in Facsimile (Elmer Belt Library of Vinciana, Los An- 
zeles, 48, 70 pp.). D. L. Miller analyses the effect of 
evolutionary concepts on scientific method (Philosoph. 
Sci. 15:52, 48). L. C. Strong and E. L. McCawley verify 
16th Century use of oil of spindle (Euonymus euro- 
paeus), honey and pitch, decoded from Voynich Mss, 
as contraceptive (Bull. Hist. Med. 21:898, ’47). M. 
Denny gives letters to Linnaeus from Alexander Garden 
from Charleston, S.C., between 1755 and 1773; gardenia 
named for him and he probably inspired W. C. Wells 
(1757-1817), pioneer metereologist and evolutionist 
Isis 38:161, ’48). M. Grene exposes absurdities and 
recognizes valid contributions of existentialists Sartr, 
Heidegger, Kierkegaard, Marcel and Jaspers (Dredful 
Freedom: A Critique of Existentialism, Univ. Chicago 
Press, ‘48, 150 pp., $2.75). Important are H. Simons’ 
posthumous essays Economic Policy for a Free Society 
(Univ. Chicago Press, ’48, 353 pp., $3.75). P. Schrecker 
philosophizes on Work and History (Princeton Press, 
'48, 350 pp., $5). 

3. PHARMACOLOGICAL? T. H. Jukes and E. L. R. 
Stokstad survey pteroylglutamic acid and related com- 
pounds (Physiol. Rev. 28:51, 48). H. Speert discusses 
local action of sex hormones (Ibid p. 23). F. J. Stare 
& Co. continue studies on fat emulsions for intravenous 
nutrition (J. Lab. Clin. Med. 33:143, 48). L. P. Garrod 
emphasizes bactericidal action of streptomycin (Brit. 
Med. J. 1:382, Feb. 28, ’48). B. A. Rubin reports on 
trypanocidal effects of antibiotic lactones (Yale J. Biol. 
Med. 20:233, ’48). G. I. M. Swyer observes anti- 
histamine effect of Na salicylate and its antagonism to 
snake venom capillary damage (Biochem. J. 42:28, 48). 
M. R. Castex, L. E. Camponovo and F. E. Labout recom- 
mend Scc 1% succinic acid IV as useful respiratory 
stimulant (La Prensa Med. Argent. 35:195, Jan. 30, 
48). P. Fantl and M. H. Nance describe a heat labile 
globulin prothrombin accelerator (Med. J. Austral. 
1:128, Jan. 31, ’48). G. Calcutt and J. P. Newhouse 
find cysteine and serine inhibit photodynamic action of 
benzpyrine (Nature 161:53, Jan. 10, 48). S. C. Bukantz 
and G. J. Dammin suggest fluorescein in skin tests as 
indicator of antihistamine action (Science 107:224, Feb. 
27, 48). R. G. Horton & Co. show high potential skin 
toxicity of benzene hexachloride (““Gammexane’’) as in- 
secticide in clothing (Science 107:246, March 5, °48). 
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G. L. Hobby & Co. discuss procaine penicillin (Proc. 
Soc. Exp. Biol. Med. 67:6,’48). D. Scherf finds faga-ine 
(fr Argentine Fagara coco) effective in controlling 
auricular fibrillation (Ibid p. 59). 

4. NOTABLE? D. M. Horstman discusses epidemi- 
ology of polio (Lancet 1:273, Feb. 21, 48). R. Mosera 
notes marked rise of systolic blood pressure in asthmatic 
attacks (Arch. Uruguay Med. Cir. Esp. 30:605, ’47). 
Note important symposium on lactation and milk by 
K. C. Richardson, J. H. Burn & Co. (Brit. Med. Bull. 
5:120, 48). W. Baumgartner describes phagacytosis of 
red cells (Helv. Med. Acta 15:61, ’48). Excellent is 
C. W. Walter’s Aseptic Treatment of Wounds (Mac- 
Millan, N. Y., ’48, 372 pp., $10). S. Cobb well reviews 
century's development in neurology, psychiatry and 
neurosurgery (Arch. Neurol. Psychi. 59:63, 48). W.H. 
Mathews recommends examining sputum for tumor cells 
in suspected lung cancer (Canad. Med. Asso. J. 58:236, 
48). F. Hawking describes tissue culture of Leishmania 
Donovani (Trans. Roy. Soc. Trop. Med. Hyg. 41:545, 
48). Q. H. Gibson analyses enzyme systems in red cells 
responsible for reduction of methb. (Biochem. J. 42:13, 
48). D.C. Darrow discusses electrolyte metabolism in 
man (Bull. N. Y. Acad. Med. 24:147, 48). N. W. 
Shock describes metabolism in old age (Ibid p. 166). 
R. Doerr offers 2 vols. Die Immunitatsforschung, Bd. 1 
Antikorper, Bd. 2 Komplement (Springer, Wien, 268 
and 79 pp., 47, SwFr 32). H. T. Clarke, J. R. Johnson 
and R. Robinson edit NAS Chemistry of Penicillin 
(Princeton Press, 48, 1200 pp., $30). Sympathy to 
A.M.A. on printing troubles! 


May, 1948 

1. CiinicaL: J. C. Waterlow discusses Fatty-Acid 
Disease in Children (Med. Res. Council Rep., 263, Lon- 
don, ’48, 2s2d). M. Zehnder describes diagnostic use of 
vasokymogram in studying passage of fluid on same 
x-ray film (Helv. Clin. Acta 15:65, 48). I. J. Wood & 
Co. discuss biochemistry and histology of hepatitis (Med. 
J. Austral. 1:249, Feb. 28, °48). A. C. Corcoran, R. D. 
Taylor and I. H. Page review functional patterns in renal 
disease (Ann. Int. Med. 28:560, 48). H. Rasmussen 
and G. Nyhus describe EKG in mitral stenosis (Acta 
Med. Scand. 129:446, ’48). V.H. Moon surveys the 
pathology of secondary shock (Am. J. Path. 34:235, 
°48). Our A. H. Gamble, H. F. Wiese and A. E. Han- 
sen note possible cardiac effect of hypokalemia in pro- 
longed diarrhea (Pediatrics 1:58, 48). Our A. Ruskin, 
O. W. Beard and R. L. Schaffer report on blast hyper- 
tension in Texas City disaster patients (Am. J. Med. 
4:228, ’48). P. Heinbecker offers his idea of patho- 
genesis of diastolic hypertension (Surgery 23:618, ’48). 

2. MICROBIOLOGICAL AND ANTIBIOTICAL: M. S. Mar- 
shall offers Applied Medical Bacteriology (Lea & Febi- 
ger, Phila., 48, 340 pp., $4.50). S. D. Elek describes 
methods for in vitro recognition of toxigenic bacterial 
strains (Brit. Med. J. 1:493, March 13, ’48). E. F. Gale 
discusses synthesis of proteins by micro-organisms 
(Chem. Indust. 9:131, Feb. 28, °48). W. van Iterson 
reports electron microspial findings on bacterial cytology 
(Biochem. Biophys. Acta 1:527, ’48). I. M. Dawson 
and A. S. McFarlane describe structure of vaccinia virus 
(Nature 161:464, March 27, ’48). D. J. Bauer sug- 
gests xanthine oxidase and pyruvic dehydrogenase are 
essential for virus growth (Brit. J. Exp. Path. 28:440, 
48). G. M. Richardson suggests relation between 
World War I use of mustard gas and influenzal epi- 
demic of ’18 (New Zealand Med. J. 47:4, ’48). R. K. 
Callow & Co. report antibiotic for bacillus lichenformis 
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active vs M. tuberculosis, but may injure kidney (Brit. 
J. Exp. Path. 28:418, ’48). R. M. Smith & Co. report 
biological studies on chloromycetin (J. Bact. 55:425, 
48). G. E. Boxer & Co. describe chemical estimation of 
streptomycin in blood, finding it proportional to dosage 
with rate of decrease proportional to concentration (J. 
Pharmacol. 92:226, 48). R. Pratt and J. Dufrency give 
cytochemical interpretation of mechanism of penicillin 
action (Bact. Rev. 12:79, 48). G. Rake discusses strep- 
tomycin as an essential nutrilite (Proc. Soc. Exp. Biol. 
Med. 67:249, ’48). 

3. PHARMACOLOGICAL: C. S. Jang & Co. note anti- 
malarial action of Dichroa febrifuga (Chang Shan) 
root, due to quinazoline derivative (Nature 161:400, 
March 13, 48). B. Ekman says Ascorbic acid and 
cucumber are helpful in chronic benzene poisoning 
(Acta Pharmacol. Tox. 3:261, ’47). G. Brownlee & Co. 
describe sulphetrone, a diamino-diphenyl-sulphone, as 
useful in tuberculosis (Brit. J. Pharmacol. 3:15, ’48). 
K. Bailey and S. V. Perry discuss role of sulphydryl in 
interaction of myosin and actin (Biochem. Biophys. Acta 
1:506, 47). In appraising carminative, S. Alstead and 
J. F. Patterson conclude pituitrin IM is best for flatu- 
lence, provided rectum is empty (Lancet 1:437, March 
27, 48). R. Carratala studies clinical and experimental 
toxicity of aspirin (La Prensa Med. Argentina 35:231, 
Feb. 6, 48). L. Biro shows B Complex favorably influ- 
ences adrenal insufficiency in infections (Schw. Ztschr. 
Path, Bact. 11:59, 48). C. Heymans and G. R. Vloesch- 
honwer describe phenyl-cyclopentane cmpd., “parpanit”’ 
as active broncho and enteric spasmolytic agent (Arch. 
Internat. Pharmaco. Therap. 75:307, '48). R. Parmen- 


tier and P. Dustin discuss mitotic poisoning and radi- 
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mimetic action of hydroquinone (Nature 161:527, April 
3, 48). S. S. Kety & Co. find nitrous oxide solubility 
same in blood and brain ( J. Biol. Chem. 173:487, ’48). 
E. Boyland reviews chemical carcinogenesis and cancer 
chemotherapy (Yale J. Biol. Med. 20:321, 48). L. W. 
Roth & Co. describe pyridyl-thenyl cmpd., “thenylene” 
as potent non-toxic anti-histamine agent clinically useful 
in allergy (Arch. Internat. Pharmaco. Therap. 75:362, 
48). G. Lehman reports on antihistamine action of 
“thephorin” new pyridindene derivative ( J. Pharmacol. 
92:249, 48). Note symposium on insecticides in rela- 
tion to food production (Indust. Eng. Chem. 40:673, 
48). K. P. DuBois & Co. report rodenticidal action of 
“castrix”, a chloro pyrimidine (Proc. Soc. Exp. Biol. 
Med. 67:169, ’48). D. I. Macht reports phytopharma- 
cological experiments on urethane (Ibid 237). 

4. NEUROLOGICAL: G. Weddell & Co. note associa- 
tion of unpleasant pain reactions from skin with reduc- 
tion in usual peripheral pattern of nerve distribution 
(J. Neurophysiol. 11:99, ’48). M. A. Rothenberg & Co. 
show by tagged N that acetylcholine does not pass across 
nerve membrane, allowing no escape during conduction, 
limiting pharmacological action to synapse (Ibid 110). 
J. Piatt discusses form and causality in neurogenesis 
(Biol. Rev. Cambridge Philosoph. Soc. 23:1, 48). W. 
E. L. Clark and W. E. Russell discuss form and function 
of frontal lobes (Lancet 1:353, March 6, ‘48). H. B. 
Shumacker & Co. review causalgia and vasomotor dis- 
turbances (Surg. Gyn. Obs. 86:452, ’48). J. T. Roberts 
reports on role of vasa nervorum (Am. Heart J. 35:369, 
48). A. J. Arieff & Co. analyse complicated emotions 
in neighborhood quarrels (J. Nerv. Ment. Dis. 107:62, 
48). 








REMINISCENCES OF DECEMBER SEVENTH: VI 





On July 10, 1947, I interviewed Dr. Frank 
Spencer concerning his experiences on December 
7, 1941. 

Dr. Spencer stated that he first heard of the 
attack a few minutes after 8 o'clock when a friend 
called him to inform him of it. He said he was 
not surprised as he had anticipated things would 
come to a head. The child of a junior navy officer 
had stayed at their house that night and he took 
her to her home on Kahala Avenue where he 
picked up her father, whose car had run out of 
gasoline, and pushed him to a service station near 
Kuhio Beach. He could see the smoke rising from 
Pearl Harbor and the planes diving in, although 
he was not able to identify the planes at that dis- 
tance. He said there were some ships off Waikiki 
which he thought were navy ships and that every 
once in a while a geyser of water would go up 
near these ships. He drove home as he had been 
briefed to do and was called there between 9 and 
9:30 and told to report to Ft. Shafter. He pro- 
eeded to Ft. Shafter and stated that he was sur- 
prised at how clear the streets were. He said that 
the “society cops” were on duty and doing a good 
job. He stated that Porter Dickenson was on duty 
at School and Nuuanu directing traffic and was 
doing a very good job of it. In the Palama district 
people were congregated on the street corners but 
were keeping out of the streets proper. He said 
that the people of the community responded mar- 
velously to the instructions to keep off the phone 
and out of the streets until after the military took 
over a few days later. 

He reached Ft. Shafter about 10 A.M., reported 
to the officer of the day who told him that they 
were having a little trouble and that he was to 
give his name to a sergeant and then to stand by 
for one-half to one hour and if they needed him 
they would call him. Otherwise they appreciated 
his coming. So he followed instructions and found 
a group sitting around a sergeant. The group, he 
recalls, consisted largely of Orientals. After wait- 
ing about 15 minutes he and (he believes) Dr. 
Pang, walked to the admitting end of the hospital 
where the ambulances were discharging their 
cargoes. An army major inquired what he wanted 
and sent him to the barracks to help take care of 
the wounded. He stated that whoever was in 
charge of the evacuation of the Hickam area had 
done a masterful job; that every case had a dress- 


ing or a tourniquet and in case of fractures, a 
pillow splint had been applied and in some cases 
a board splint. The tourniquets were marked 
indicating the time for their release. 

He worked with Dr. Culpepper and Dr. Pete 
Wilson, the dentist. They had nothing to work 
with, no scissors or adhesive and only rolls of un- 
sterile gauze which they would fluff up and place 
on wounds. They made continuous rounds re- 
leasing the tourniquets as indicated and trying to 
evaluate the cases and send them to surgery in the 
order of their need. There was one death on the 
ward early in the day. He was served chicken 
and peas for lunch but had no appetite for them. 
After lunch he went to his office and got some 
instruments which he boiled in a large basin, 
placed the basin on a gurney and went around 
the ward closing superficial wounds after dusting 
them with sulfanilamide. Dressings meanwhile 
began to arrive, all of them of commercial makes. 
While he was dressing one soldier a plane zoomed 
down and Dr. Spencer looked up rather fearfully 
and the soldier said, “Don’t worry, doc, it’s a 
P-40.” 

By 3 o'clock all of the ward was completely 
taken care of and the patients were gradually be- 
ing sent to surgery. One of Dr. Spencer’s children 
had been on the other side of the Island Saturday 
night and he left Tripler about 3 P.M. and drove 
home prior to going to find her. She had just 
come in as he arrived home. 

On the evening of December 7 he had to go to 
Queen’s Hospital to attend a delivery. He had 
no headlights and was stopped in front of Wil- 
liam’s Mortuary where the caskets were piled high. 
At this point he was challenged by a sentry and 
produced his identification card and proceeded to 
the hospital. He remained in the hospital all 
night not wanting to run the risk of being shot. 
They were not allowed to have any lights in the 
hospital but a piece of blue cellophane was fas- 
tened over a spotlight and he proceeded to do a 
delivery and an episiotomy. 

On December 8 he went to Tripler, going to 
the same barracks. He noticed a number of the 
beds were empty. An Army Major and Captain 
were making the rounds. The Captain asked him 
if he would like to do the dressings and he said 
that he would. The Captain explained that this 
would release him to do some other necessary 
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task. The Major interfered and commanded the 
Captain to remain at his duty so that they could 
get the wounds classified, as civilians used a dif- 
ferent terminology from the Army. With this Dr. 
Spencer concluded his contacts with the war. 





“I have read the above report of my conversa- 
tion, and it is true to the best of my knowledge 
and belief.” 

Frank Spencer, M.D. 


7 5 7 


On July 25 I interviewed Dr. Thomas Richert. 

He stated that on the morning of December 7 
he was living in Nuuanu Valley on the Old Pali 
Road. He said he slept late but had gotten up and 
was still going around in his pajamas and bathrobe 
when he and his wife noted that there was excep- 
tionally heavy firing and instead of the windows 
rattling as they had when anti-aircraft and even 
heavy guns were being fired, it was the ground 
that was shaking. He said to his wife that there 
was something unusual about this. At this time 
Dr. Harold Johnson, who was living in Kalihi, 
called him and stated he had taken Dr. Homer 
Izumi to the early morning Maui plane and that 
the field had been strafed and the war was on. 
Immediately after this they heard the approach 
of planes and went out and lay down on the lawn 
where they could fully observe any activity. He 
counted 23 planes, painted a very light blue, flying 
at 10-12,000 feet. His impression was that they 
were American planes coming from Kaneohe or 
Bellows. However, as they approached Pearl Har- 
bor they peeled off and went into steep dives, and 
heavy explosions followed which were felt but 
not heard. He then proceeded to shave and dress 
and left for Queen’s Hospital. Just as he was 
leaving home a dark brown plane came hedge- 
hopping down Nuuanu Valley at about telephone- 
pole height. This proceeded out over the harbor 
where it strafed some vessels in that neighbor- 
hood. About the time he had reached the Nuuanu 
Cemetery another Japanese plane of the same type 
came over, which was flying at a slightly greater 
height. 

He reached Queen’s Hospital just in time to 
see an ambulance bring in a group of people who 
had been injured when a car in which they were 
riding was struck either by bomb fragments or 
an anti-aircraft shell. Without seeing his patients 
at Queen’s he left at once for Tripler General 
Hospital where he was supposed to report. 

He reached Tripler about 8:50. He said there 
were no crowds in the street and he was not chal- 
lenged at Tripler. He reported to the officer of 
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the day and was assigned to one of the new wards 
and was instructed to set it up to receive casualties. 
He went to his ward and there were 30-32 beds 
set up without mattresses or pillows or any other 
equipment. Two enlisted men and a nurse were 
assigned to him to break out equipment. They 
searched for equipment but were unable to find 
any. About 9:30 a.m. some trucks began to arrive 
with supplies. These were dumped in front of 
the barracks—one would contain all mattresses 
and another nothing but sheets, so they had to go 
from point to point and pick up such material as 
they needed and carry it to the wards. 

One nurse was also assigned to a ward, whose 
duty it was to set up trays. However, there was 
nothing to put on the trays. 

About 9:30 or 10:00 trucks began to arrive 
carrying casualties to the wards. These were 
mostly of a minor nature and had evidently been 
well screened before arrival. He received one 
compound fracture of both bones of the leg. This 
was in a Thomas splint. Most of the casualties 
came from Hickam. Another casualty was the 
co-pilot of a plane which was flying in on the 
morning of December 7. As they came over the 
Islands they remarked about its looking as if they 
were having extensive maneuvers as a welcome. 
At that time a Japanese plane shot by them. 
Another came up under the belly of the ship and 
machine-gunned it. The only armament they had 
aboard was the two .45 revolvers carried by the 
pilot and co-pilot. The patient had caught one 
of the machine-gun bullets in the region of his 
elbow and it travelled subcutaneously down into 
the palm of the hand, at which point it was re- 
moved by Dr. Richert. 

He finally took his corpsmen and a cardboard 
carton and went to the supply depot where there 
were large stores of equipment of all kinds. He 
was told these could only be obtained by filling 
out the proper orders; however, he went to the 
storeroom, taking out of the equipment such 
objects as he felt were useful. The corpsmen came 
back with other things, but were most happy to 
have a 32 oz. bottle of whiskey, which they pro- 
ceeded to kill during the day. The nurse also 
came back with a 32 oz. bottle of whiskey. 

Two of the patients had been playing tennis 
at the time of attack and one of them heard the 
swish of an approaching bomb and squatted down 
holding the tennis racket over his head. The 
bomb exploded on the court and he was peppered 
with black-top and was quite surprised when he 
pulled the racket down and found there was only 
the handle and throat in his hand, the head hav- 
ing completely disappeared. 
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About 3 in the afternoon he went into surgery 
where he began working and where he continued 
to work until 2-3 o'clock in the morning. They 
were told not to go out of the wards unless 
dressed in white and they were told to sing or 
whistle as they went as the guards had been 
ordered to shoot anyone on sight. When he ar- 
rived in surgery all of the sterile supplies had been 
used up, so they used the same gown and changed 
wet gloves between operations. A nurse was sta- 
tioned at a long table on which the instruments, 
which were sterilized, were dumped, and when 
a man needed some tool he would go to the table 
and point out the instrument he wanted and re- 
ceive it from the nurse. Half the time he was 
operating on a gurney with a corpsman giving 
jirop-ether although some sodium pentothal was 
used. There were no casualties in the operating 
room on the cases on which he was working. 


The army officers were not in the operating 
room but were screening the cases, sending the 
most severely injured into the surgery. Sometime 
during the day he was given some sandwiches 
and this happened again about 3 a.m. He tried 
to sleep but was unable to do so as the hospital 
was machine-gunned, and there was too frequent 
rifle fire on the grounds. However, he thinks 
there was a flight of our own planes which took 
off from Hickam Field about dawn of December 
8 and our own batteries opened up on them. He 
continued to work on the morning of the 8th both 
in surgery and on the ward. He picked up two 
of his office nurses to take out to Tripler to help 
with dressings. Late on the afternoon of the 8th 
he went home to bed and returned to Tripler on 
the 9th. The ward which he had was never filled 
and there were only a few ambulatory cases left 
in the ward. 





“T have read the attached report of my conver- 
sation and it is true to the best of my knowledge 
and belief.” 

Thomas Richert, M.D. 


7 7 i 


On August 22, 1947, I interviewed Dr. R. K. 
Uyeno, who lived near the corner of Nuuanu and 
Vineyard. He went to the Mabel Smyth Build- 
ing where the lecture of Dr. Moorhead was 
scheduled to start at 9 o'clock. For perhaps close 
to an hour before Dr. Moorhead’s lecture on 
December 7, 1941 Dr. Uyeno had noticed black 
and white puffs of anti-aircraft fire all through 
the sky but thought little of it and proceeded. 
He arrived sometime before 8:45 at about the 
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same time as Dr. Hodgins came up saying, ‘““The 
Japanese have attacked Pearl Harbor.” 

This seemed an impossibility to Dr. Uyeno. 
Shortly Dr. Marie Faus arrived confirming the 
report. The group stood outside the lecture hall 
watching the shell bursts. A little after nine 
about one-half of the group went into the lecture 
hall (the lecture was about 20 minutes late in 
starting) but there were no service personnel in — 
the audience. Less than 10 minutes after the 
lecture started a call came for all service personnel 
to report to Tripler. However, none walked out. 
This call was repeated several times and about 
9:45 there was a heavy explosion nearby which 
shook the whole building. A few moments later 
there was a call for all surgical teams to report to 
Tripler. 

Dr. Uyeno drove ewa on Beretania Street and 
then mauka on Fort. He saw a very excited crowd 
on Kukui Street, between Fort and Nuuanu. He 
saw another excited crowd on Fort just above 
Vineyard. A third crowd was gathered in the 
neighborhood of his office. There he found the 
front lanai had been hit by an anti-aircraft shell 
and the wall of his reception room damaged. 
All doors were open and the place was a shambles. 
He completely forgot about going to Tripler as 
he rushed to find out how his family had fared. 
He found that his wife and family had, a few 
minutes before, gone from the lanai back to the 
fourth room from the front of the building, on 
the advice of a telephone call from his sister. 
Just after they reached the fourth room there 
was a heavy explosion at the corner of the house. 
Fragments of the shell had penetrated through 
the reception room through three double walls 
and out of the ceiling in the third room back. 
No member of his family was hurt. His drugs 
were all scattered over the floor. He found one 
fragment (about 114” long by 34” wide) of the 
shell which had gone into the third room. The 
point of entrance was about the size of the frag- 
ment but on the other side of the wall there was 
an opening about 8-10” in diameter and the 
lumber was shredded. Souvenir hunters were 
everywhere. 

At this point his sister called again saying he 
was being called over the radio to report to 
Tripler. He left his family in the care of his 
sister and proceeded to Tripler where he reported 
to the desk and was sent to a general admission 
ward along with Drs. Gordon, Howarth.and Fred 
Lam, and about ten others. He said he felt utterly 
helpless as he went into the ward and saw the 
ghastly wounds of war, as he had had no experi- 
ence that would have prepared him for handling 
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these casualties. One patient had what he thought 
were a number of tiny scratches, but Dr. Gordon, 
a veteran of the first war, recognized them as 
machine-gun wounds. On this ward there were 
two bottles of iodine and two pairs of scissors. 
Bandages were exceedingly scarce and the group 
of them spent half their time hunting dressings. 

In one ward most of the patients were in shock 
and were receiving serum but in their ward only 
one individual received serum and he died while 
it was being given. When examining one of his 
patients he picked a piece of bone about 14” long 
out of the man’s ear. The man did not know it 
was there. He asked the patient how he had been 
hurt and he replied that he had been on an anti- 
aircraft battery which had been hit and that one 
of his buddies had been blown up and he sup- 
posed that was one of his bones! 

By about 2:30 they had the ward pretty well 
cleaned up and he returned home. He continued 
to return to Tripler for several days and a few 
days later Dr. Benyas called him and asked him 
if he would help in surgery. He gave intra- 
venous anesthetics and scrubbed with Dr. Gordon 
and Dr. Benz. On one of the days that he was 
helping, the sirens blew and word came that 
enemy planes were coming in. The orders com- 
ing over the loud speaker system were for every- 
one to take cover. They were operating at the 
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time and he didn’t know just what to do but Dr. 
Benz was very calm and said, ‘Well we have got 
a job to do here and we might as well do it.” 
A few minutes later the all-clear sounded. He 
said the loud speaker system was very disconcert- 
ing when they were working in surgery as all 
orders were being given over it. So far as he 
could judge all of the work on the wards was 
being taken care of by civilian doctors and army 
orderlies. He worked at Tripler about a week but 
it was probably the second week before he began 
holding office hours. 

He said that apparently one anti-aircraft gun 
fired a burst of contact shells, one of which ex- 
ploded on Vineyard Street just ewa of Nuuanu, 
the next one got his office and the third one struck 
on Fort Street above Vineyard. A fourth shell 
fell on Kukui between Fort and Vineyard. The 
first shell caused one death and amputated the 
arms of a child. The third one caused a man to 
be eviscerated, while a fourth one killed a father 
and three children and blew off both legs of a 
boxer. 





“I have read the above report of my conversa- 
tion and it is true to the best of my knowledge 
and belief.” 


R. K. Uyeno, M.D. 














Fifty-Eighth Annual Meeting 


Hawaii Territorial Medical Association 


MABEL L. SMYTH BUILDING, 
Honolulu, Hawaii, May 6-9, 1948 


The fifty-eighth annual meeting of the Hawaii 
Territorial Medical Association was opened in the 
Mabel L. Smyth Building with a joint meeting of 
the House of Delegates and membership. The 
following program was presented: 


SCIENTIFIC PROGRAM 

The Epidemiological Significance of the Behavior of 
Poliomyelitis by W. Lloyd Aycock, M.D. (by special 
invitation ). 

Statistics and Community Health by Nils P. Larsen, 
M.D. 

Relation of Kona Weather to Eclampsia in Hawaii by 
Herbert E. Bowles, M.D. 

Five Years of Heart Disease in Hawaii by Morton E. 
Berk, M.D. and A. S. Hartwell, M.D. 

Brain Tumors in Hawaii (1938-1948): Statistical Re- 
view of 84 Verified Cases by Ralph B. Cloward, M.D. 

Pathologic Anatomy and Biology by Paul Klemperer, 
M.D. (by special invitation). 

Fatal Renal Failure Following Transfusion of Com- 
patible Blood and Excessive Intravenous Administra- 
tion of Fluids by Michele Gerundo, M.D. 

Sudden Death in Male Filipinos—An Unexplained Syn- 
drome by Alvin V. Majoska, M.D. 

Clinical and Experimental Research in the Field of 
Cancer by Samuel C. Harvey, M.D. (by special invi- 
tation). 

Diverticulitis of the Colon by Laurence M. Wiig, M.D. 

Streptomycin in the Medical and Surgical Treatment of 
Tuberculosis by R. N. Perlstein, M.D. and Paul 
Gebauer, M.D. 


MEETINGS 


Council—Thursday afternoon, Mabel 
Building. 
House of Delegates—Thursday evening, 7:00, Mabel 
Smyth Building. 
House of Delegates—Saturday luncheon, Pacific Club. 
Special Address—Thursday, 8:00, Mabel Smyth Building 
Public Relations—The Public Looks at the Doctor 
by Theodore R. Sills. 
Other meetings held in conjunction with the annual 
meeting were: 


Advisory Committee to Bureau of Maternal and Child 
Health, Thursday luncheon, Kamehameha Alumni 
Club House. 

Advisory Committee to Bureau of Crippled Children, 
Thursday afternoon, Mabel Smyth Building. 

Round Table Meetings, Saturday morning, Pacific Club: 

Pathology—led by Paul Klemperer, M.D. 
Surgery—led by Samuel C. Harvey, M.D. 


SOCIAL PROGRAM 


Tea—Friday afternoon, Waioli Tea Room. 
Dinner-Dance—Saturday evening, Pacific Club. 


4:00, Smyth 


Golf—Sunday morning, Waialae Golf Club; F. C. 
Spencer, M.D., in charge. 


Tour of New Tripler Hospital—Sunday morning. 
Picnic--Sunday noon, home of Drs. Robert and Marie 
Faus. 
NOTES 

Scientific papers presented will be published in the 
HAWAII MEDICAL JOURNAL. 

The first exhibit of the Hawaii Physicians’ Art Asso- 
ciation was held in the Honolulu County Medical 
Library during this meeting. 

Scientific exhibits relating to cancer and leprosy were 
displayed in the Stella Lowrey room of the Mabel Smyth 
Building. 

Minutes of meetings and reports follow: 


MINUTES OF MEETING 
COUNCIL 


Thursday, May 6, 1948, 4:00 p.m. 
Mabel Smyth Auditorium 
Present: Dr. Robert Faus presiding; Drs. Wallis 


(Kauai), Crawford (Hawaii), F. J. Pinkerton, Fred 
Lam, and Palma. 


Minutes: The minutes of the meeting of March 17 
were approved as circulated. 


Nominations: The Nominating Committee report 
was read and discussed. 
Preparedness: Dr. Faus said that an over-all prepar- 


edness plan has been prepared for the Territory. Each 
county has been asked to prepare for its own commun- 
ities. The Territorial Association will participate and 
cooperate with the plans as they are being prepared. 


ACTION: On motion of Dr. Pinkerton, seconded 
by Dr. Crawford, the Council adopted and approved 
the preparedness plan presented by Dr. Faus. 


Dr. Faus stated that as long as he is on the staff of 
the National Guard, he will be the Medical Director of 
the preparedness plan for the Territory. He was offic- 
ially appointed by General Makinney. 


ACTION: On motion of Dr. Pinkerton, seconded 
by Dr. Wallis, it was recommended that Dr. Robert 
B. Faus be considered the organizer and director of 
the plans for all the islands for direction, consultation 
and advice. 


Finances: The matter or reimbursement for Council- 
lors’ expenses in attending meetings was brought up. 


ACTION: On motion of Dr. Pinkerton, seconded 
by Dr. Lam, it was voted that when a Council meeting 
is specifically called for public relations business, a 
bill for the expenses of the Councillor’s travel to the 
meeting may be submitted to the Public Relations 
Committee. 


The Public Relations Fund should not cover expenses 
of Councillors attending regular Council meetings. For 
such meetings it was suggested that the expenses be 
borne by the county societies. 
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Mrs. Bennett presented the following budget for the 
coming year: 




































BUDGET 
Income: 
Dues—358 active members at $15.00 ............ $5,370.00 
Journal 
Advertising ......... 7,000.00 
UEIGIOR CE GOROO ccceccsccecesnccsccesnenrecceesene 2,300.00 
Annual Meeting 300.00 
$14,970.00 
Expenses: 
SIND: cctiiscinidseiansiniasninag annie: aladdin 
OS ern nearer 720.00 
Postage ...... 300.00 
—- Expense ...... 9,500.00 
ravel ai 150.00 
IRIN ssictesctncictuniiptidsantnniniieainiienan:.. aaa 
Supplies 400.00 
Library ..... 100.00 
Miscellaneous _ ....... 250.00 





The items for salaries and taxes were left open since 
these depended on what kind of a public relations pro- 
gram might be undertaken and how much staff would 
be necessary to carry it. 


ACTION: On motion duly made and seconded, the 
budget was unanimously approved with the salaries 
and taxes items left open to be decided at a later 
meeting. 


Dues: Mrs. Bennett reported that the JOURNAL 
had produced a better income than expected during the 
past year and that the financial outlook was brighter 
than it seemed a few weeks ago when an increase in 
dues was suggested. It was brought out that the 
Honolulu County Medical Society’s position had changed 
in regard to its financial outlook since the payments 
from the hospitals for care of indigent patients had 
ceased. It will be necessary for the Honolulu County 
Medical Society to draw heavily upon its reserves 
during the coming year. If the Territorial dues were 
increased, it would be a heavy burden on the Honolulu 
County Medical Society treasury or upon its members 
who are already paying $60.00 a year dues. 


ACTION: On motion of Dr. Crawford, seconded 
by Dr. Pinkerton, it was recommended that in view of 
the increased revenues of the Territorial Association, 
an increase in dues would not be necessary. 


The treasurer’s report based on the report of the 
auditors was read and approved. 


ACTION: On motion of Dr. Lam, seconded by Dr. 
Pinkerton, a decision as to a special assessment was 
deferred. 


Public Relations: 


Dr. Pinkerton presented the following 
resolution: 


RESOLUTION 


WHEREAS, the Hawaii Territorial Dental Association has levied 
an assessment against each of its members of $40.00 annually for 
1948-1949, which assessment totals approximately $10,000.00 annually 
from 250 members, and 


WHEREAS, the purpose of this assessment is to assist the medical 
profession to conduct a public relations program in the interests of 
—— our American free enterprises, not only in the professions 

ut in all businesses as well, and 

WHEREAS, $8,640.00 of the first assessment has already been made 
available and is in our hands for the above specified purposes, and 

WHEREAS, the formation of a joint committee of Physicians and 
Dentists is desirable and necessary jointly to expend these funds but no 
proper authority exists to form such a committee, THEREFORE BE IT 

RESOLVED, that the House of Delegates of the Hawaii Territorial 
Medical Association authorize the committee on Public Relations of 
the Hawaii Territorial Medical Association to serve jointly with a 
similar committee of the Hawaii Territorial Dental Association to be 
known as the Medico-Dental Public Relations Committee and to 
function under the terms of the following agreement: 


“that all monies collected by the Hawaii Territorial Dental Asso- 
ciation by a special assessment of $40.00 against its members shall 





HAWAII MEDICAL JOURNAL 


be paid into a special fund known as the Medico-Dental Public 
Relations Fund. 


“that the unexpended balance of the monies collected from as- 
sessments against the members of the Hawaii Territorial Medica! 
Association shall be paid into the above Medico-Dental Public 
Relations Fund, 

“that the administration of the funds and expenditures therefrom 
shall be jointly agreed upon by the above committees for payment 
of such activities as rightly come under a program of public rela 
tions, without respect to the relationship or ratios of such expendi- 
tures to the respective interests of either profession, but strictly or 
the basis of the principle of preserving and improving the present 
high standards d alae and dentistry as a free enterprise. 

“that withdrawals from the joint fund shall be made on the 
signature of the executive secretary after approval by the chairmar 
or vice-chairman of the joint committee. 

“that the Central Office or Headquarters office shall be locate 
in the office of the Hawaii Territorial Medical Association. 

“that a financial report shall be rendered quarterly to the Presi 
dent of each Association indicating the activities performed, the 
costs, and the recommendations of the Association as to future 
assessments and program activities. 

“that it is mutually agreed that Mrs. Edith Bennett shall be the 
executive secretary of this joint committee, effective subject to ratifi- 
cation by the Hawaii Territorial Medical Association, and 

“‘be it further resolved that authorization be given to your Public 
Relations Committee to enter into comparable relationships with 
other organizations, should the need arise and should such relation- 
ship appear to be in furtherance of the purposes above defined.’’ 


ACTION: On motion of Dr. Lam, seconded by 
Dr. Wallis, the Council recommended to the House 
of Delegates that a Public Relations Committee such 


as Dr. Pinkerton proposed be formed for the pur- 
poses outlined in the Resolution. 


Correspondence: A letter was read from Mr. Cham- 
berlin of the Department of Public Instruction requesting 
the approval of the Hawaii Territorial Medical Associa- 
tion for the use of Dr. Lynn’s services as a consultant 
for the Department of Public Instruction in cases of 
teachers who might need psychiatric examinations to 
determine their fitness to carry on their work. 


ACTION: On motion of Dr. Crawford, seconded 
by Dr. Pinkerton, the Council approved the request 
for the use of Dr. Lynn’s services as consultant for the 
D.P.I. without fee as outlined in Mr. Chamberlin’s 
letter of May 3, 1948. 


A letter was read from General Makinney to Dr. Faus. 
This was an appeal to the Medical Association for as- 
sistance in securing medical officers to fill vacancies now 
existing in units of the Hawaii National Guard. 


ACTION: On motion of Dr. Pinkerton, seconded 
by Dr. Crawford, it was agreed that the information 
contained in General Makinney’s letter should be 
circularized to the profession and that General Makin- 
ney be advised that as an association, we believe his 
request is necessary and are therefore encouraging 
compliance with that request. 


A letter from Dr. H. M. Patterson was presented, pro- 
posing an amendment to the by-laws of the Association 
to provide for a distinguished service award on the basis 
of meritorious services in the art and science of medicine. 
Dr. Patterson’s letter had previously been copied and 
circulated to the members of the Council in order that 
they might have an adequate opportunity to consider 
the matter. 


ACTION: On motion of Dr. Pinkerton, seconded 
by Dr. Crawford, action on Dr. Patterson’s proposal 
was deferred to a future meeting of the Council for 
further study. 


Dr. Judd: The fact that Dr. Judd had died since the 
last meeting of the Territorial Association was brought 
up. 

ACTION: On motion of Dr. Pinkerton, seconded 


by Dr. Lam, the Council agreed to ask Dr. Strode to 
prepare a resolution concerning Dr. Judd. 
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There being no further business to come before the 
meeting, it was adjourned. 


Respectfully submitted, 


(Mrs.) EpirH C. BENNETT 
Executive Secretary 


MINUTES OF MEETING 
HOUSE OF DELEGATES 


Thursday, May 6, 1948, 7:00 p.m. 
Mabel Smyth Auditorium 


Reports: The following reports were read, accepted 
and placed on file: 


Component Societies 
1. Hawaii County—Dr. Donald Dye 
2. Honolulu County—Dr. Edwin Chung-Hoon 
3. Kauai County— 
4. Maui County—Dr. W. B. Patterson 
Officers 
1. Report of the Council—Mrs. Edith C. Bennett 
2. Report of the Secretary—Mrs. Edith C. Bennett 
3. Report of the Treasurer—Dr. Fred Lam . 
Committee Reports 
. Cancer Committee—Dr. Grover A. Batten 
Health Education Committee—Dr. Marie Faus 
. Hawaii Medical Journal—Mrs. Edith C. Bennett 
. Psychiatry and Neurology—Dr. Ralph B. Cloward 
Board of Management, Mabel Smyth Building—Dr. Samuel Yee 
. Scientific Works Committee—Dr. R. N. Perlstein 
War Recognition Committee—Dr. Steele Stewart 
. Nominating Committee—Dr. Grover A. Batten 
Polio Committee—Dr. R. Nelson Hatt 
. Medical Economics and Public Relations—Dr. F. J. Pinkerton 
. Fee Schedule Committee—Dr. Steele Stewart 


CO BNAYV AWNe 


a 
-o 


The Fee Schedule report was accepted without action 
on the recommendations. The following questions were 
asked regarding the new fee schedule: Is there any 
sliding scale for individuals who cannot afford to pay 
the fees that are in the schedule? If a patient cannot 
afford the fee, must he be referred to the City and 
County? Will the fee schedule be submitted to the 
county societies before adoption? How does the office 
fee compare with the average daily wages of a worker? 
Are medical cases included? Please give us a few 
examples. 

Dr. Stewart replied as follows: The charges are set 
up on the basis of a low income group—$2,500 for a 
single man and $3,500 for a family. Any doctor who 
routinely charges less than the basic fee schedule en- 
dangers the entire fee schedule. The time taken for 
operations is the mean time. The action of the Territor- 
ial Association would be binding on the county societies. 
I suggest that the county Fee schedule Committee be 
kept active to determine the local fee schedule for office 
calls. 


The meeting adjourned to meet again at 2:00 p.m. 
Friday. 
Respectfully submitted, 
(Mrs.) EpirH C. BENNETT 
Executive Secretary 


SUMMARY OF ACTIVITIES OF THE 
HAWAII COUNTY MEDICAL SOCIETY 


Regular monthly meetings as well as three special 
meetings were held throughout the year. 

Scientific papers were given by Drs. C. C. Sturgis, 
F. B. Schultz, W. B. Quisenberry, R. O. Brown and J. 
G. Lynn. The Society also had the opportunity of hear- 
ing Dr. Sterling Bunnell when he was a guest of the 
Territorial Plantation Physicians Association at their 
annual meeting. 
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Speakers on Medical Economics and related subjects 
included Marjorie Shearon, Dr. F. J. Pinkerton, Mr. 
Stegen, Dr. R. B. Faus, Dr. J. Palma and Mr. Flath. 
Mrs. J. Christians spoke on the working of the Depart- 
ment of Public Welfare. 

A tumor clinic was started in December to be in- 
cluded in each meeting. These clinics proved to be 
valuable and interesting. 


A motion was passed unanimously that this Society 
go on record as opposing any form of biological war- 
fare. 

A portrait of Dr. Fred Irwin donated by the Hawaii 
Medical Service Association was presented in July to be 
hung in the Fred Irwin Library at the Hilo Memorial 
Hospital. 

New members included Drs. S. Yamanoha, T. Strath- 
airn, E. B. Cunningham, F. Wong and V. Jim. Dr. 
Leslie's resignation was accepted in June 1947 but a 
reapplication by him was accepted in March 1948. 

Drs. T. Yoshina, H. Patterson, and R. West trans- 
ferred to Honolulu. 


Dr. D. Depp transferred from Kauai to Hilo and Dr. 
Leo Bernstein transferred to regular membership from 
service status. 

A Mental Hygiene Fund was set up to take donations 
from grateful patients. The money derived from this 
source will be used in increasing facilities to care for 
the mentally sick. 


The Society has gone on record as favoring the policy 
of the American Association of Physicians and Surgeons. 
Also that when 75 per cent of the members of this 
Society signify their willingness to join this Society 
will petition for a charter. 

The annual meeting was held at Fernhaven when Dr. 
S. Mizuire, retiring president, gave a very special 
Chinese cooked meal to the members. He was given 
a rising vote of thanks for his work as president during 
the previous year. 


Haro_pD M. SExTON, M.D. 
Secretary 


SUMMARY OF ACTIVITIES OF THE 
HONOLULU COUNTY MEDICAL SOCIETY 


The attendance of the meeting of the Honolulu. 
County Medical Society was an improvement over the- 
previous year. Two noteworthy achievements were: (1) 
the complete revision of the Constitution and By-laws of 
the Society, and (2) a program of public relations and 
medical economics for the Honolulu County Medical 
Society, guided by Dr. Lyle G. Phillips. 

Of concern to the Society is the future financial set 
up. Payments by the City and County to the Society for 
its care of charity patients have ceased so that it will 
be necessary to find ways and means of increasing the 
treasury of the Society for its functions. In about three 
years, the present surplus will have been depleted, 
seriously, if not exhausted. 


The membership is as follows: 











Active members 274 
Non-resident bers ...... 8 
Reitred bers 5 
Honorary ees 17 








SAMUEL L. YEE, M.D. 
Secretary 





SUMMARY OF ACTIVITIES OF THE 
KAUAI COUNTY MEDICAL SOCIETY 


Officers for the year 1947-1948 were: 


President—Dr. Donald Depp 

Vice-President—Dr. William Toney 

Secretary-Treasurer—Dr. Patrick M. Cockett 

Delegate—Dr. Webster Boyden 

Alternate Delegate—Dr. Marvin Brennecke 

Board of Censors—Dr. Sam R. Wallis, to serve 2 years; Dr. Burt 
O. Wade, to serve 3 years; Dr. D. R. Chisholm, to complete 
final year 

Officers for the year 1948-1949 are: 


President—Dr. Patrick M. Cockett 

Vice-President—Dr. Eichi Masunaga 

Secretary-Treasurer—Dr. William Goodhue 

Delegate—Dr. Marvin Brennecke 

Alternate Delegate—Dr. Webster Boyden 

Board of Censors—Dr. Sam R. Wallis, to serve 1 year; Dr. Burt 
O. Wade, to serve 2 years; Dr. Jay M. Kuhns, to serve 3 years 


The Kauai County Medical Society holds its monthly 
meetings at the G. N. Wilcox Memorial Hospital, Lihue, 


Kauai, T. H., on the second Wednesday of each month 
at 7:30 p. m. 


Personnel: 


1. The Society lost three members during the year 
1947-1948: Dr. Donald Depp transferring from Koloa 
Plantation Hospital, Koloa, Kauai, T. H., to Olaa 
Plantation Company Hospital, Olaa, Hawaii; Dr. Will- 
iam Toney transferring from Kilauea Plantation Hos- 
pital to the Pioneer Mill Company, Ltd. Hospital, 
Lahaina, Maui, where he will be assistant to Dr. William 
Dunn. Dr. Wallace Kawaoka also transferred to the 
Honolulu County Medical Society. 

2. Dr. Ernest Bickell, interne from Queen’s Hospital, 
in Honolulu, T. H., replaces Dr. William Toney; but 
since he does not have a Territorial medical license, he 
is not as yet a member of this society. 

3. Dr. Hong Chong Chang, who is an active member, 
is now specializing in radiology in Pennsylvania. He has 
continued to pay his dues but is exempted from the pay- 
ment of the special medical economics assessment for 
1946 and 1947. 

4. Dr. William Goodhue, assistant physician at 
Mahelona Hospital, Kapaa, Kauai, T. H., was admitted 
into the Kauai County Medical Society at our last meet- 
ing on March 10, 1948. 

5. Dr. W. A. Harl, although still a member, on in- 
active status, is now practicing in Honolulu—location 
unknown. 

6. There are 15 members in this society—eleven who 
are in active practice on Kauai, one who is an associate 
member, two who. are honorary members and one who 
is in Pennsylvania specializing in radiology. They are: 


ACTIVE MEMBERS 


. Goodhue, William 
. Kuhns, Jay M. 

. Liu, David 

. Masunaga, Eichi 

. Wade, Burt O. 

. Wallis, Sam R. 


HONORARY MEMBERS 
Dr. Patterson, Lawrence Dr. Waterhouse, A. H. 


ASSOCIATE MEMBER 
Dr. Ecklund, A. M. 


NON-AFFILIATED PHYSICIANS 
Dr. Bickell, Ernest Dr. Horton, R. M. 


Public Welfare: 


1. Since there is no pathological service on Kauai, 
all laboratory procedures, not done in the Waimea and 
G. N. Wilcox Memorial Hospitals were performed by 
Mrs. Kay Y. Hardy, laboratory technician, for the 
Territorial Board of Health in the laboratory at Lihue, 


Dr. Boyden, Webster 
Dr. Brennecke, Marvin 
Dr. Chang, Hon Chong 
Dr. Chisholm, Donald 
Dr. Cockett, Patrick M. 
Dr. Fujii, Kenneth 
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Kauai, T. H., up until the end of the year 1947. Since 
January 1, 1948, the Board of Health laboratory ceased 
operating due to the non-availability of a laboratory 
technician. The Mahelona Hospital laboratory has per- 
formed a great share of the laboratory procedures since 
January 1, 1948. The services of a pathologist were to 
be made available by application but applications have 
not been filled to date; although Dr. Michele Gerundo, 
pathologist for the Hawaii County Medical Society and 
the Hilo Memorial Hospital, visited Kauai in order to 
look over the available facilities at the Waimea and G. 
N. Wilcox Memorial Hospitals. 

2. Dr. John G. Lynn, psychiatrist for the Board of 
Health Bureau of Mental Hygiene, has organized the 
pychiatric service on the island of Kauai so that he is 
able to make one to two calls per month at which time 
he is consulted and is able to treat early cases of mental 
disease by electrical shock theraphy. Through his efforts, 
a mental hygiene fund has been started from revenues 
received from donations as well as from fees he receives 
in treatment of private or plantation patients. This fund 
is administered through the Kauai County Medical 
Society secretary-treasurer and is to be used by Dr. Lynn 
for the purchase of equipment or supplies for the benefit 
of this service. 

3. A home for the aged and infirm is a necessity for 
the island of Kauai. The American Legion, through the 
County of Kauai, had plans for the conversion of the 
Kaiakea Annex of the Mahelona Hospital into such a 
project; but due to the high cost of materials and labor, 
this project has not yet been realized. 

4. The Medical Economics Committee of the Hawaii 
Territorial Medical Association business and _ policies 
were followed with much interest and enthusiasm by the 
members of this Society who contributed 100 per cent for 
the years 1946 and 1947. Dr. Joseph Palma, president- 
elect of the Hawaii Territorial Medical Association, and 
Mrs. Edith Bennett, executive secretary of the Hawaii 
Territorial Medical Association, both visited our society 
to discuss the policies of the Medical Economics Com- 
mittee. They stated that all policies would be adminis- 
tered through their office and that the Smith-Mansfield 
and Cummins Public Relations Agency was no longer 
connected with their committee since January, 1948. 

5. Dr. Webster Boyden called the attention of the 
members to the establishment of the Kauai Eye Clinic 
in Lihue, Kauai, T. H., by six doctors specializing in eye, 
ear, nose and throat from the Honolulu County Medical 
Society. This Eye Clinic disbanded immediately after 
opening. 

6: The government physicians of the Kauai County 
Medical Society got together recently to resign their 
positions pending the reorganization of their department 
for indigent care. They proposed the following changes: 

a. All indigents to have choice of physicians per 

fee for service. 

b. Registrar’s position to be performed by clerk at 

fixed salary. 

7. Blood Bank: 

There is still no blood bank on the island of Kauai at 
the present time. This county’s society did not favor the 
facilities offered by the Honolulu County blood bank 
because the present system of professional and voluntary 
blood donors available to both the Waimea and G. N. 
Wilcox Memorial Hospitals was considered satisfactory. 


8. Emergency Medical Program: 
Dr. Robert Faus, President of the Hawaii Territorial 
Medical Association, visited the county medical society 
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and recommended that we organize the members in case 
of another emergency like December 7, 1941. The mem- 
bers approved of this vital matter. Talks to schools and 
to Parent-Teachers organizations concerning first aid 
instructions will be organized by the membership in the 
coming fiscal year. 


Legislative Activities: The Policy and Legislative Com- 
nittees recommended that the secretary-treasurer con- 
act each Kauai senator and representative during the 
ast 1947 Legislative Session in order to notify them 
hat the Kauai County Medical Society was against bills 
hat were supposed to socialize the practice of medicine 
in the Territory of Hawaii. Mr. Clem Gomes, Republican 
Senator from Kauai, and President of the Senate, as- 
ured us, in writing, that no legislation for socialized 
nedicine would pass the Senate. Mr. J. B. Fernandez, 
Democratic Senator from Kauai, assured us that no bills 

»r socialized medicine would be sanctioned by him. We 
‘id not hear from the other members of the Legislature. 


Scientific Measures: 

1. The Hawaii Medical Society Convention took 
lace at Lihue, Kauai, T. H., in May, 1947, and the 
members of the Kauai County Medical Society were very 
ortunate to listen to so many prominent medical men 
‘rom the other islands of the Territory as well as a talk 
yn Coronary Disease of the Heart by Dr. Cyril Sturgis 
f Michigan. 

2. Dr. Donald Chisholm participated in the program 
»y discussing a paper by Dr. Joseph Strode. There were 
no papers presented by any of our society members. 

3. During the past fiscal year, we were not able to 
near any of the medical surgical specialists who stopped 
ff in Honolulu, T. H. But Dr. John G. Lynn, Director 
‘f Mental Hygiene, of the Board of Health, Honolulu, 
T. H., did present a kodachrome movie of a case study 
of one of his psychosis patients with a deviation person- 
ality pattern. 

Patrick M. CockeTT, M.D. 
Secretary 


SUMMARY OF ACTIVITIES OF THE 
MAUI COUNTY MEDICAL SOCIETY 


Number of stated meetings 
Number of special meetings 
Number of Board of Governors meetings 
Number of Transfers—Out. 
Number of Transfers—In 
Awaiting Membership 




















There are three doctors awaiting acceptance by the 
society. Two of these are by transfer and one awaiting 
completion of his one-year. residence. 

This year the Society inaugurated a system of alternate 
clinical and business meetings. Clinical meetings were 
held at Kula Sanatorium and Malulani and Paia Hos- 
pitals. Cases were presented and discussed by the respect- 
ive staffs. At alternate meetings the Society heard either 
guest specialist speakers or officers of the Territorial 
Association. Both types of meeting included short busi- 
ness meetings. 

The Society is in good financial condition with no out- 
standing debts. 

W. T. KAnbA, M.D. 
Secretary 


REPORT OF THE COUNCIL 


The Council held meetings in July, October, January, 
March and May of the year just completed. At each 
meeting the Public Relations and Medical Economics 
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Committee reviewed its activities. It was found that the 
three special assessments for public relations passed by 
the House of Delegates at the annual meeting last year 
were not strictly in accordance with the by-laws of the 
Hawaii Territorial Medical Association. Upon consulta- 
tion with a lawyer, we were informed that any assess- 
ment over the sum of $25.00 per member in one year 
must be submitted to the members for referendum. Ac- 
cordingly, a written referendum was submitted on Janu- 
ary 9, 1948 to all members of the Territorial Medical 
Association. Dr. Robert B. Faus, the President, declared 
the referendum closed on February 9, 1948. 
The results were as follows: 


Special Assessments For 
1946 188 
1947 171 
1948 107 


Against 











Since a majority of the members had voted, this ref- 
erendum was declared effective so that the 1946 and 1947 
assessments were due from the county societies to the 
Territorial Association and the 1948 assessment was 
voted down. 

The Council accepted the resignation of Smith-Mans- 
field & Cummins as public relations advisors for the 
Association to take effect January 31, 1948. A new pro- 
gram was adopted for the period from January 1 to 
May 1 whereby the public relations program was han- 
dled through the office of the Medical Association in 
cooperation with the Public Relations Committee. 

The Council directed the Fee Schedule Committee to 
try to make its fee schedules as uniform as possible. 
Much work has been done by that committee to accomp- 
lish this. The Council also recommended to the Fee 
Schedule Committee that fees for physical examinations 
for insurance be increased from $5.00 to $10.00. 

The Council endorsed the American Association of 
Blood Banks, which was organized in November, 1947. 

Many matters of Territorial Association business were 
brought before the Council and it was necessary to meet 
more frequently than had been done in frequent years. 
It woud seem advisable to continue to hold Council 
meetings at least every three months as provided in the 
by-laws. 

Mrs. EDITH C. BENNETT 
Executive Secretary 


REPORT OF THE SECRETARY 


The total membership of the Association in all classes 
is 393, of which 354 (23 more than last year) are paid 
regular members. By counties this membership is made 
up as follows: 

Non- 


Regular Members in Resident Retired Honorary Total, All 
Members Service Members Members Members Classes 
Hawaii 0 2 
Honolulu ..272 17 
auai 2 


Maui : 26 3 
Total ....354 24 


The total number of physicians licensed to practice 
medicine in the Territory of Hawaii, as of April 1, 1948 
is 478. Of this number only 401 are now residing in the 
Territory. Of these 401 doctors, 363 or approximately 
91 per cent belong to the Hawaii Territorial Medical 
Association. 

Mrs. EpirH C. BENNETT 
Executive Secretary 





REPORT OF THE TREASURER 


Our books have been audited by Hiu, Dean and Paris 
and our accounts are all in order. We now have a bal- 
ance in the treasury of $19,712.00 of which $13,491.90 
is the balance remaining in the medical economics fund 
raised by special assessments. Although our balance 
sheet tor the past fiscal year shows that we spent $1,- 
135.64 more than our income for the year, the over- 
expenditure was in the medical economics fund and was 
drawn from the surplus of the 1946 assessment. Aside 
from medical economics, the Territorial Association ac- 
tually showed a net profit for the year of $918.54. Even 
the HAwAlm MEDICAL JOURNAL operated at a profit of 
$973.48 for the year. 


Therefore, it seems at this point that the financial 
outlook of the Territorial Medical Association is consid- 
erably brighter than it was in March when your Council 
proposed that the County Societies consider the question 
of increasing membership dues in the Territorial As- 
sociation. Since that time we have also had a considerable 
increase in JOURNAL subscriptions. Consequently, it now 
appears probable that by careful planning we shall 
manage to get along on our income for the year 1948- 
1949. 

FreD K. Lam, M.D. 
Treasurer 


REPORT OF THE CANCER COMMITTEE 


The Cancer Committee of the Territorial Medical 
Association respectfully submits the following report 
of its activities of the year 1947-1948: 

The efforts of your committee have been directed 
chiefly along two lines, namely: the promotion and 
establishment of a cancer clinic and the formation of 
a cancer society. We are happy to be able to report 
that both objectives have been attained. The Queen’s 
Hospital Cancer Clinic, which was established about 
1928 and discontinued during the war, has been reactiv- 
ated and its scope broadened, enabling it to be of greater 
value to the doctors of the Territory than formerly. Its 
policy will be to work with and through private phy- 
sicians and in no manner interfere with the physician- 
patient relationship. The magnitude of its work will 
depend to a great extent on the funds available for its 
use. The St. Francis Hospital has a cancer diagnostic 
clinic in service at present. Its activities are limited to 
a review of the patients in that hospital, offering a con- 
sultation service for same. 


Through the efforts of your committee, together with 
other interested lay members, the Hawaii Cancer Society 
has been formed. The Board of Directors of this society 
is composed of half doctors and half laymen. The 
Cancer Committee members of the Territorial Medical 
Association are automatically members of the Board of 
Directors of the Hawaii Cancer Society. It is incorpor- 
ated under the laws of the Territory of Hawaii. It is 
hoped that it will serve the purpose of bringing together 
all groups and agencies in the Territory interested in 
cancer control and serve as a clearing house for the 
same. 


The purpose of this organization as stated in its by- 
laws is to analyze and disseminate information to the 
members of the medical profession and lay people con- 
cerning the symptoms, diagnosis, treatment and pre- 
vention of cancer, treatment of those suspected of having 
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cancer, and promotion of facilities for the diagnosis an: 
treatment of cancer patients and suspected cance 
patients for research into the cause and cure of cance 
and to obtain funds to carry-out these purposes. 


They have permanent headquarters in a cottage a 
1136 Punchbowl Street. The entire month of May wa 
devoted to an educational and fund-raising campaig: 
to carry out the purposes expressed in these by-laws 
They have purchased Cancer Bulletins, originally edite: 
and published by the Illinois Cancer Society, for distrib 
ution to all the members of the Hawaii Territorial! 
Medical Association. 


Grover A. BATTEN, M.D. 
Chairman 


REPORT OF THE 
HEALTH EDUCATION COMMITTEE 


The Health Education Committee extended its ac- 
tivities this year. Our programs were heard at the 
Mabel Smyth Auditorium by 600 women. We also 
arranged for two series of radio broadcasts free over 
station KHON. Some letters of appreciation for these 
broadcasts were received . The Kauai radio station put 
on a series of 13 broadcasts without charge. These were 
from transcriptions sent to us by the A.M.A. The Public 
Relations Committee thereafter took over this activity. 
Our committee offered education lectures by local 
doctors, such as had been requested by various organ- 
izations. 

Seven public lectures addressed to beauty operators 
were given in the. Mabel Smyth Auditorium. In these 
we strove to teach the operators when to call the doctor. 
Even though the meetings were held at 8:30 in the morn- 
ing the average attendance was about 100. 


Newspaper notices in the name of the Territorial 
Medical Association announcing the name of the doctor 
to lecture, the time, place and the subject were published 
in the local newspaper. These were advertisements for 
which we paid. So far no one has registered a complaint, 
and many have complimented us on this plan. 


In January the American Association of University 
Women requested health instruction from us. We gave 
them a lecture a month, under their sponsorship. These 
three lectures, two in the morning and one at an evening 
meeting, were much appreciated by the university 
women. They were given in the Mabel Smyth Auditor- 
ium, and were open to the general public. 


Newspaper notices of these events, with the doctor’s 
name and his subject, were published in the society 
columns of the newspapers. No paid advertisements 
were placed for this series. The audiences averaged 30 
persons. 


Notices of all lectures, properly worded, were announ- 
ced on the KGMB “Information” program for several 
days previous to the meetings. 


The lectures to the beauty operators were: 


Common Skin Diseases—By Dr. Harry L. Arnold, Jr. 

Skin Conditions—By Dr. Harold Johnson 

Allergy—By Dr. Tell Nelson 

Heart Symptoms: Are They Serious?—By Dr. A. S. Hartwell 
Plastic Surgery and Anatomy of the Face—By Dr. Wayne Wong 
Pain—By Dr. A. V. Majoska ‘ 

Lectures given to the AAUW health section were: 
Medical Safeguards in a Reducing Program—By Dr. Marie Faus 
Physical Fitness—By Dr. Paul Withington 

Skin Diseases—By Dr. Harold Johnson 


The Committee appreciates the time and effort given 
by these doctors. 
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In the opinion of the committee this type of pub- 
licity is desirable and though we cannot measure it, we 
ire sure that a great deal of helpful information has 
een given which is bound to be of benefit to both the 
public and the profession. 


MariE Faus, M.D. 


Chairman 


REPORT OF THE 
HAWAII MEDICAL JOURNAL 


The HAwAH MEDICAL JOURNAL AND INTER-ISLAND 
NURSES’ BULLETIN have continued to thrive and grow 
hroughout the year. Again this year the JOURNAL has 
icreased the number of pages by about 20 per cent 
ver last year. 

The Hawa MEDICAL JOURNAL has made valuable 
yntributions to the Medical Library in books and 
urnals. The book review department is now well 
stablished and we have received 59 medical books for 
‘view during the year. As most of you know all too 
ell, medical books are expensive. By having these new 
oks reviewed by our doctors and nurses, we have re- 
eived $350.14 worth of books, which were presented to 
ne Medical Library without cost. We also received 102 
yurnals in exchange for ours. These are also presented 
» the Library without cost and represent a subscription 
‘alue of about $275 per year. 


Another new department established this year is the 
Reminiscences of December Seventh. These reports of 
xperiences of our own doctors have been compiled by 
Or. Steele Stewart and will undoubtedly form a valu- 
ble record of the contribution of the medical profession. 

You have probably noticed the new face on the 
JOURNAL. We believe that the table of contents printed 
on the front cover gives the reader at a glance a sum- 
mary of what the issue includes and provides a much 
handier reference than the former method of locating 
the table of contents among the advertisements. 

The Nurses’ Association find the joint publication of 
their Bulletin with our JOURNAL of sufficient value so 
that they have already notified us of their intention to 
cooperate with us in the JOURNAL throughout 1949. 

During the past year the JOURNAL also became the 
official publication of the Hospital Association of 
Hawaii, in addition to the Nurses’ Association and the 
Medical Association. The circulation has increased to 
1328 copies. 

Of course the news you will really be glad to hear is 
that for the first time in history the HAwaAtm MEDICAL 
JOURNAL showed a profit. The income from advertising 
amounted to $7,390.60, which was $2,100 more than we 
had ever received before. From subscriptions we realized 
$2,261.25. The total income was $9,651.85 and the 
expenses amounted to $8,678.33, leaving a net profit on 
the JOURNAL for the year of $973.48. 

Since our editor, Dr. Harry Arnold, Jr., left me to 
write this report in his absence, I should like to take 
this opportunity to call to your attention how fortunate 
this Medical Association is to have a doctor with such 
marked ability in the editorial and literary field who is 
able and happy to give freely of his time and efforts 
to produce a medical journal which compares so favor- 
ably with journals in the various states. 


Mrs. EpDITH C. BENNETT 
Managing Editor 


REPORT OF THE 
COMMITTEE ON PSYCHIATRY AND NEUROLOGY 


The Committee on Psychiatry and Neurology held 
no meetings and conducted no official business during 
the year. 

RALPH B. CLowarp, M.D. 
Chairman 


REPORT OF THE BOARD OF MANAGEMENT, 
MABEL SMYTH BUILDING 


The Board of Management of the Mabel Smyth 
Building held its meetings on the average of once a 
month. One of the issues settled was the clarification 
of the use and purposes of the building. The following 
letter was sent to the Honolulu County Medical Society: 

‘‘There has been some misunderstanding among the members of 
the medical and nursing organization about a recent ruling of the 
Board of Management of the Mabel L. Smyth Memorial Building 
about the use of the building. 

“‘At the last meeting of the Board, it was decided, for your infor- 
mation, to quote from our agreement with the Queen's Hospital, 
regarding the responsibilities of the Board: 

‘The entire building... shall serve as a medical center for 
Registered Nurses, Doctors of Medicine, and for such community 
activities as the Board of Management may approve. Any use for 
these general purposes shall be proper. 

“Two doctors, Dr. Thomas Richert and Dr. Samuel Yee, and 
two nurses, Mrs. Helen Gage and Miss -_ Peterson, are your 
representatives on the Board and they will be glad at any time 
to bring your wishes to the Board.’ 

Matters pertaining to the budget, insurance of prop- 
erty, and general running expenses of the building were 
taken up and it was felt that the building was in sound 
financial standing. One disturbing topic was that of 
expansion for the Library. It was felt that much thought 
should be given to this matter since the present plan 
will be inadequate in the near future. 


SAMUEL L. YEE, M. D. 


REPORT OF THE 
SCIENTIFIC WORKS COMMITTEE 


The Scientific Works Committee first met in the 
middle of November, 1947, and has been working on 
the program for this annual meeting since that time. 
Letters were sent to each of the county societies asking 
for papers to be presented at the Territorial meeting. 
Unfortunately, no papers have been submitted this 
year by doctors from the outside islands. 

We were, however, particularly fortunate this year 
in having with us for annual meeting such outstanding 
authorities as Dr. Paul Klemperer in pathology, Dr. 
Samuel Harvey in surgery, and Dr. Lloyd Aycock in 
poliomyelitis, as well as Mr. Theodore R. Sills in the 
field of public relations. In addition, we believe that the 
high quality of papers presented by our own members 
will provide a program of unusual interest. 

R. N. PERLSTEIN, 
Chairman 


M.D. 


REPORT OF THE 
WAR RECOGNITION COMMITTEE 


During the past year we have continued to gather 
reminiscences of December 7, 1941, and have begun 
the publication of the reports. 

We propose to continue this work as soon as we get 
our insurance matters cleared up and hope that before 
another year goes by, the job will have been completed, 
although publication may continue for a year or two 
more. 

STEELE F. STEWART, M.D. 
Chairman 
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REPORT OF THE NOMINATING COMMITTEE 


The Nominating Committe of the Hawaii Territorial 
Medical Association submits the following nominations 
for the year 1948-1949: 


President-elect H. E. Crawford,M.D. 
Councillors (from Oahu, two to be elected ) :............---ececceeeeeeeeeneee 

John L. Bell, M.D.; R. L. Hill, M.D.; F. J. Pinkerton, M.D. 
Delegate to American Medical Association....F. J. Pinkerton, M.D. 


Alternate Alfred S. Hartwell, M.D. 


GROVER A. BATTEN, M.D. 
Chairman 








REPORT OF THE POLIO COMMITTEE 
As chairman of the Polio Committee, I have no formal 
report to offer. One meeting was held during the cur- 
rent year at which time the matter of fee schedules was 
discussed without arriving at any definite conclusions. 


R. NELSON Hatt, M.D. 
Chairman 


MINUTES OF MEETING 
HOUSE OF DELEGATES 
Friday, May 7, 1948 at 2 p.m. 
Mabel Smyth Auditorium 
Cancer Morbidity Study: A request for approval of a 
cancer morbidity study to be conducted by the Depart- 
ment of Health had previously been submitted to each 
of the county societies for consideration. 


ACTION: On motion of Dr. H. M. Patterson, the 
proposed cancer study by the Department of Health 
was disapproved by the House of Delegates in its 
present form with the recommendation that the matter 
be referred to the Hawaii Cancer Society. 


Dues: The Council recommended that an increase in 
dues is not necessary at this time. 


ACTION: On motion of Dr. Robert Johnston, the 
delegates voted that the dues of the Hawaii Terri- 
torial Medical Association should not be increased 
this year. 

Crippled Children: A \etter from the Hawaii Chapter 
of the National Society for Crippled Children and 
Adults, Inc., requested that the Medical Association 
at this and each subsequent annual meeting appoint a 
representative from the Association to serve for one 
year as a member of the Medical Advisory Board of 
the Hawaii Chapter. 


ACTION: On motion of Dr. French, it was agreed 
that the President of the Association should annually 
appoint a representative to the Medical Advisory 
Board of the Hawaii Chapter of the National Society 
for Crippled Children and Adults, Inc. 


Next Meeting: 

ACTION: On motion of Dr. Johnston, seconded 
by Dr. French, it was voted to hold the next annual 
meeting of the Hawaii Territorial Medical Associa- 
tion in Honolulu, May 5, 6, 7 and 8, 1949 and to set 
the registration fee at $10.00. 


Reports: Dr. Hatt’s report on the Medical Advisory 
Board to the Bureau of Crippled Children was read. 
Dr. Wiig spoke of the great need for more funds for 
the care of crippled indigent children. Funds are needed 
for dental care, speech training and secondary surgical 
procedures. 


ACTION: A motion made by Dr. French, seconded 
by Dr. Depp, and amended by Dr. H. M. Patterson, 
was passed to accept Dr. Hatt’s report as read and to 
appoint to the National Society for Crippled Children 
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one of the same doctors who was serving on the 
Medical Advisory Board to the Bureau of Crippled 
Children. 


Dr. Bowles’ report of the Medical Advisory Board 
to the Bureau of Maternal and Child Health was reac. 
There was much discussion concerning a means test 
for maternal and child health conferences. 


ACTION: On motion of Dr. William Patterson, 
seconded by Dr. Johnston, the report was accepted 
as read by a vote of 12 to 1. 


The meeting was adjourned to meet again at 10:30 
Saturday morning at the Pacific Club. 


Respectfully submitted, 


Mrs. EpITH C. BENNETT 
Executive Secretary. 


REPORT OF THE 
MEDICAL ADVISORY COMMITTEE, 
BUREAU OF CRIPPLED CHILDREN 


1. The Crippled Children Advisory Committee appre- 
ciates the work of the Bureau of Crippled Children in 
initiating the new programs for rheumatic fever and 
cerebral palsy during the past year. In view of the 
extreme lack of funds appropriated by the Territory 
for the crippled children program, it is recommended 
that we as physicians take an active part in explaining 
the medical needs of crippled children to the Territorial 
Legislature with the hope that their better understanding 
will lead to an increased appropriation. 

2. There was general agreement of the committee that 
in the development in the community of any volunteer 
or lay group programs for crippled children that medical 
advisory functions should stem from the Bureau of 
Crippled Children of the Department of Health and its 
advisory committee as appointed by the Territorial 
Medical Association, in order that there will be co- 
ordination of activities and lack of duplication of 
services. 

3. There was also agreement in line with the third 
recommendation of the committee for last year, that the 
urgent need for “convalescent and long term care” for 
crippled and other children be brought before the public 
more forcefully. 

R. NELSON Hartt, M.D. 
Chairman. 


REPORT OF THE 
MEDICAL ADVISORY COMMITTEE, 
BUREAU OF MATERNAL & CHILD HEALTH 


1. The Bureau of Maternal and Child Health re- 
quested suggestions from the advisory committee as to 
ways of reducing the attendance at child health confer- 
ences. It was recommended by the committee that ad- 
mission and attendance at maternal and child health 
conferences be limited by a means test. It was agreed 
that this screening would be made on an individual 
basis with consideration of all pertinent factors by the 
physician and nurse in the individual conferences. 

2. There was general agreement by the committee 
that Rh determinations should be available in all ma- 
ternal health conferences. 

3. It was recommended that further study and anal- 
ysis of maternal and neonatal mortality be continued 
and accelerated. 

H. E. Bow es, M. D. 
Chairman. 
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MINUTES OF MEETING 
HOUSE OF DELEGATES 
Saturday, May 8, 1948 at 10:30 a.m. 
Pacific Club— Luncheon Meeting 


Present: Dr. R. B. Faus presiding; Drs. Gotshalk, 
Depp, Chun, Johnston, Murray, Wall, French, Hata, 
Brennecke, McArthur, William Patterson, Seymour, H. 
M. Patterson, H. R. Benson, Homer Izumi, Arthur, 
Chung-Hoon, Laurence Wiig; also Drs. Strode, Sexton, 
alma, Dunn, Devereux, Stewart, Wilbar, F. J. Pinker- 
yn and Mr. Theodore Sills. 


Government Physicians: Letters from numerous doc- 
yrs and Health Department personnel concerning the 
ork and fees of the government physician was pre- 
ented. The action of the Council on March 17 was 
also read. Dr. Patterson reported that the Maui gov- 
rnment physicians would not resign. Although this 
‘stem was not perfect, they thought it should be con- 
nued and improved. Dr. Seymour reported that the 
esent system seemed to be satisfactory but there should 
2 some adjustment of fees. Dr. Faus stated that the 
‘uties of government physicians had been revised re- 
ently. He called for objections to these duties as pre- 
cribed. No objections were offered. Dr. Faus also 
poke about well baby clinics and their abuse by patients 
who are not indigents. 


ACTION: Dr. Patterson moved, seconded by Dr. 
Seymour, that government physicians be paid on a 
fair and equitable flat salary basis in their districts. 
Dr. Johnston amended the motion to add that physi- 
cians should be reimbursed for the amount of medi- 
cation they disburse for indigent patients. The 
amendment was voted on and passed. The motion in 
its original form was carried with one opposing vote. 


Public Relations: Dr. Pinkerton said that the Public 
Relations Committee report had been accepted and filed. 
He presented the following resolution: 


RESOLUTION 


WHEREAS, the Hawaii Territorial Medical Association has had 
the experience with a Public Relations program for the past year, and 

WHEREAS, from November 1, 1947, to May 1, 1948, our program 
and efforts were successful in preventing an ill- advised program of 
Government medicine, and 

WHEREAS, the major program was carried out by the voluntary 
efforts of a small committee on Public Relations and Economics to 
the best of its ability, and 

WHEREAS, such a project is a highly specialized operation, call- 
ing for the advice and skill of those specially trained in such pro- 
grams, and 

WHEREAS, the coming year forebodes a critical emergency in the 
free and unfettered practice of medicine, an 

WHEREAS, it is imperative that the Hawaii Territorial Medical 
Association must use every means within its power to combat and 
prevent the encroachment of alien ideologies and practices into the 
care of the sick, and 

WHEREAS, to continue our past program in an augmented form 
and manner we must meet these needs by a substantial budget of 
money to be obtained from the membership, 

NOW THEREFORE BE IT RESOLVED, that the Council and 
House of Delegates of the Hawaii Territorial Medical Association 
acknowledge the above to be true and agree that the program on 
Public Relations must be continued and carried on in such manner 
as the situation demands, and 

BE IT FURTHER RESOLVED, that a special assessment of $60.00 
be levied against each member ‘of the Hawaii Territorial Medical 
Association to provide payment for the necessary augmented pro- 
gram to be paid on or before September 1, 1948. 


ACTION: On motion of Dr. H. M. Patterson, 
seconded by Dr. Hata, the House of Delegates 
unanimously gave the Public Relations Committee a 
complete vote of confidence for their work up to the 
present. 


Dr. Arthur suggested that a referendum in the amount 
of $60.00 per member would be defeated. Dr. Gotshalk 
thought the $60.00 assessment would not pass and did 
not want the County Societies broken up. He favored 
the $26.00 assessment plus a voluntary contribution. Dr. 
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Hata asked about the person who will direct the pro- 
gram. Dr. Depp said that the majority opinion on 
Hawaii is that an assessment would be approved. He 
believes that all except about two members would pay 
$60.00. Dr. William Patterson and Dr. Brennecke said 
that Maui and Kauai would support the resolution. Dr. 
Strode said it should be on the basis of the doctor’s 
income. 


ACTION: The Resolution quoted above was 
passed with the exception of the last paragraph. 


Mr. Sills said, “You ned a good, skilled man. I have 
met with most of the top public relations men in the 
Islands. In their opinion there is not a sufficiently 
capable person on the Island. You will probably need 
some good man from the mainland. Mr. Ed Stegen 
does not stand 100 per cent behind the National Phy- 
sicians’ Committee. If he did, I would certainly recom- 
mend that you should not employ him. I believe you 
should investigate the field well before you employ 
Stegen or any other man.” 


ACTION: On motion of Dr. McArthur, seconded 
by Dr. Murray, the last paragraph was adopted by 
changing the wording to read as follows: Resolved 
that a special pro rata assessment of $23,000 be levied 
against the component societies of the Hawaii Terri- 
torial Medical Association to provide payment for 
the necessary augmented program to be paid on or 
before September 1, 1948. 


It was agreed that the House of Delegates would 
recommend to the County Societies that they levy an 
assessment of $40 against every member and an addi- 
tional $40 against all those who had been in practice 
at least five years and were not employed on a full- 
time institutional salary. 


ACTION: On motion of Dr. McArthur, seconded 
by Dr. Seymour, a vote of thanks and appreciation 
was extended to Mr. Sills for his visit and efforts in 
our behalf. 


Dr. Pinkerton presented the following resolution con- 
cerning the medical-dental public relations program: 


RESOLUTION 


WHEREAS, the Hawaii Territorial Dental Association has levied 
an assessment against each of its members of $40.00 annually for 
1948-1949, which assessment totals approximately $10,000.00 an- 
nually from 250 members, and 

WHEREAS, the purpose of this assessment is to assist the medical 
profession to “conduct a public relations program in the interests of 
eggs | our American free enterprises, not only in the professions 
but in all businesses as well, and 

WHEREAS, $8,640.00 of the first assessment has already been 
made available and is in our hands for the above specified purposes, 


an 

WHEREAS, the formation of a joint committee of Physicians and 
Dentists is desirable and necessary jointly to expend these funds 
but no proper authority exists to form such a committee, 

THEREFORE BE IT RESOLVED, that the House of Delegates of 
the Hawaii Territorial Medical Association authorize the committee 
on Public Relations of the Hawaii Territorial Medical Association 
to serve jointly with a similar committee of the Hawaii Territorial 
Dental Association to be known as the Medico-Dental Public Rela- 
tions Committee and to function under the terms of the following 
agreement: 

‘that all monies collected by the Hawaii Territorial Dental Asso- 
ciation by a special assessment of $40.00 against its members shall 
be paid into a special fund known as the Medico-Dental Public 
Relations Fund, 

“that the unexpended balance of the monies collected from assess- 
ments ~ the members of the Hawaii Territorial Medical Associa- 
oe ae ve paid into the above Medico-Dental Public Relations 

und, 

“that the administration of the funds and expenditures therefrom 
shall be jointly agreed upon by the above committees for = yment 
of such activities as rightly come under a program of public rela- 
tions, without respect to the relationship or ratios of such expendi- 
tures to the respective interests of either profession, but strictly on 
the basis of the principle of —_— and improving the present 
high standards of medicine and dentistry as a free enterprise. 
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“that withdrawals from the joint fund shall be made on the 
signature of the executive secretary after approval by the chairman 
or vice-chairman of the joint committee. 

“that the Central Office or Headquarters office shall be located 
in the office of the Hawaii Territorial Medical Association. 

“that a financial report shall be rendered quarterly to the President 
of each Association indicating the activities performed, the costs, 
and the recommendations of the Association as to future assessments 
and program activities. 

“that it is mutually agreed that Mrs. Edith Bennett shall be the 
executive secretary of this joint committee, effective subject to rati- 
fication by the Hawaii Territorial Medical Association, an 

“be it further resolved that authorization be given to your Public 
Relations Committee to enter into comparable relationships with 
other organizations, should the need arise and should such relation- 
ship appear to be in furtherance of the purposes above defined.’ 


ACTION: On motion of Dr. Seymour, seconded 
by Dr. Johnston, the above resolution was passed 
unanimously. 


Finances: 


ACTION: On motion of Dr. Johnston, seconded 
by Dr. Depp, it was voted that the expenses of the 
delegate to the A.M.A. convention in Chicago this 
year, and of the executive secretary, as well as half 
of the expenses of the alternate delegate should come 
from the unexpended balance of the public relations 
fund now in our hands. 


The following budget was presented for the year 
1948-1949: 


BUDGET 
Income: 
Dues—358 active members at $15.00 
Journal 
Advertising 
Subscription & Sales. 
Annual Meeting 


$5,370.00 


7,000.00 
-- 2,300.00 


0 
$14,970.00 


Expenses: 
Salaries ........ 4,200.00 
Rent .... sate . . 720.09 
Postage we 


Supplies 
Library 
Miscellaneous 
$15,770.00 


ACTION: The budget was accepted as presented 
on motion made by Dr, Seymour and seconded by 
Dr. French. 


Election: The Nominating Committee presented the 
following nominations: 


President-elect—Dr. H. E. Crawford 

Delegate to A.M.A.—Dr. F. J. Pinkerton 

Alternate Delegate—Dr. A. S. Hartwell 

Councillors (2 to be elected)—Dr. John Bell, Dr. 


Rogers Lee 
Hill and Dr. F. J. Pinkerton 


Nominations were closed. Voting was by written 
ballot. The first ballot resulted in a vote for councillors 
of Dr. Hill 16, Dr. Pinkerton and Dr. Bell 10 each. 
Another ballot was voted to decide the tie. The new 
officers are as follows: 

President—Dr. Joseph Palma 

President-elect—Dr. H. E. Crawford 

Councillors (3 years)—Dr. Rogers Lee Hill, Dr. F. J. Pinkerton 

Delegate to A.M.A. (2 years)—Dr. F. J. Pinkerton 

Alternate Delegate (2 years)—Dr. A. S. Hartwell 

Fee Schedule: Dr. Stewart brought up the subject of 
the fee schedule and the procedure for its adoption. 


ACTION: On motion of Dr. Murray, seconded by 
Dr. Johnston, the Delegates approved the adoption 
of the Fee Schedule in principle. 


ACTION: On motion of Dr. Chung-Hoon, sec- 
onded by Dr. Brennecke, it was agreed that as soon 
as possible a full copy of the fee schedule would be 
circulated to each Delegate for review. 
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ACTION: On motion of Dr. Murray, seconded by 
Dr. Benson, it was agreed that a special meeting of 
the House of Delegates should be called between 
June 15 and June 20. 


Laboratory: 


ACTION: On motion of Dr. Brennecke, seconded 
by Dr. Benson, it was voted to ask the Department 
of Health to set up a laboratory equipped to do 
Papanicolaou carcinoma stains. 


Respectfully submitted, 


Mrs. EDITH BENNETT 
Executive Secretary 


MINUTES OF MEETING 
HOUSE OF DELEGATES AND 
GENERAL MEMBERSHIP 
Saturday, May 8, 1948 at 1:30 p.m. 
Mabel Smyth Auditorium 


Following the meeting of the House of Delegates ai 
the Pacific Club, the delegates returned to the auditorium 
of the Mabel Smyth Building where the last scientific 
session of the meeting was in progress. 

The following resolution which had been drawn up 
by Dr. Joseph Strode was unanimously passed by a 
standing vote: 

RESOLUTION 


It would seem fitting and appropriate to pause a 
few moments in our deliberations to do honor to the 
memory of one of our recently departed colleagues. 

Words cannot express the sincere admiration and 
esteem that Dr, James R. Judd engendered in all of 
us who knew him during the many years he was 
privileged to carry on the healing art in our midst. 

It has been the opportunity of few individuals to 
contribute so much to the welfare of a community as 
did Dr. James R. Judd to these Hawaiian Islands. 
Born into an era when the span of his lifetime saw 
greater developments in surgery than had taken place 
in all the years preceding, he was particularly fitted 
by birth, by education and by possessing a combina- 
tion of those rare qualities, sound surgical judgment 
and operative skill, to leave an imprint on the medical 
development of these Islands that will be evident for 
generations to come. 

For thirty years it was my good fortune to come 
under the influence of Dr. Judd. He was my teacher, 
my associate, my bosom friend. Never under any 
circumstances, trying as they frequently are in our 
profession, did I find him to be other than the soul 
of honesty and integrity. 

He was a man who never jumped to conclusions 
but one who wanted to weigh carefully all the evi- 
dence whether related to some perplexing surgical 
problem or whether it concerned the reputation of a 
colleague before passing final judgment. He was ever 
considerate of the inherent weaknesses, the shortcom- 
ings and the frailties of the human race, and ap- 
proached the problems of life with the heart of a 
great physician. 

That Dr. Judd was aware of the high esteem in 
which he was held by his colleagues, I am sure, 
cannot be doubted. He was particularly appreciative 
of words of commendation for a job well done, and 
the alacrity with which his professional brothers 
responded to the suggestion that a testimonial dinner 
be given in his honor a short while before his death 
gave him ample proof of the love and respect in 
which he was held. How much more effective that 
testimonial was than this feeble attempt to recount 
his achievements. 

In these Islands in all walks of life there was sor- 
row at the passing of Dr. Judd. He was the friend, 
the counselor, the ‘“kauka” of the old Hawaiian. He 
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was the teacher, the guiding spirit, the hero of the 
interns and budding young surgeons. He was an 
abiding friend, a genial host, a seeker after the truth, 
a defender of all that was good for his fellow man. 
To his patients, whom by his surgical skill he was 
able to rescue from untimely death or to relieve of 
their suffering, he possessed divine guidance. To 
the sick and wounded in Cuba during the Spanish- 
American War he brought succor; to the maimed and 
wounded in the trenches in France during the first 
World War he brought the vigor, the fully blooming 
knowledge and skill of a consummate surgeon; and 
to our own Pearl Harbor and the subsequent struggle, 
he brought the knowledge of modern surgery coupled 
with the wisdom of experience. 


sit 


physician and surgeon, the indulgent, sympathetic 
father and husband, the friend of us all, the great 
benefactor of humanity, will be with us forever. 

BE IT RESOLVED, therefore, that the foregoing 
remarks be incorporated in the minutes of the annual 
meeting of the Hawaii Territorial Medical Associa- 
tion as an expression of the high regard in which 
Dr. Judd was held by his colleagues and that a copy 
be sent to the members of his family. 


The Chairman announced all of the important actions 
which had been taken by the Council and House of 
Delegates during their recent meetings. 


There being no further business to come before the 
meeting, it was adjournd. 


Respectfully submitted, 


Mrs. EpiTH BENNETT 
Executive Secretary 


His was a great life, a life consecrated to the relief 
of the misfortunes of others. He may not now be with 
us physically, but the spirit of Dr. Judd, the master 
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DOCTORS LIKE 
THINGS THEY 
CAN COUNT ON! 


Whether it’s medicine, instruments, or professional literature the 
up-and-coming doctor wants QUALITY. Without assurance of 
quality the professional reputation of the physician is at stake, 
so in giving the best of his professional skill he expects the best 
of those agencies and materials assisting him with his work. 


For many years the physicians of Hawaii have learned to rely 
upon the unquestioned quality of their professional publication: 
The Hawaii Medical Journal. Its scientific articles are of the best, 
and its advertising policy of granting space only to those products 
which are A. M. A. Council-accepted gives Hawaii physicians the 
assurance that they can rely upon what is published in their 
official house organ. 


Those advertisers who help bear the cost of publishing the 
Journal gauge the value of their advertising by “reader response.” 
A penny postal from you, requesting free samples of literature, 
will assist us to retain the patronage of concerns which offer the 
type of quality products we feel free to recommend to you, as 
a reader. 
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The ANA Conference on Economic Secruity for Nurses 
NORMA FISHER, R. N.* 


First of all, I'd like to express my appreciation 
to the Territorial Nurses Association for making 
it possible for me to attend the Conference on 
Economic Security for Nurses in San Francisco. 
It was a very interesting meeting and I found it 
quite stimulating as I know everyone else who 
attended it did. The Territories of Puerto Rico 
and Hawaii were represented as was every state 
but Texas. Most of the states sent one general 
staff nurse, expenses paid by ANA, and in several 
instances the chairman of the staff nurses section 
was sent by the state association. There was con- 
siderable comment about the apparent youth of 
the group, which seems to be somewhat unusual 
for conventions. Many of the ANA officers were 
present and the California State Nurses Associa- 
tion acted as our gracious hostess. 

After we had been given a general picture of 
the ANA organization and its aims for the future 
of nurses, Miss Shirley Titus, executive secretary 
of the California State Nurses Association, pre- 
sented a lively account of the CSNA program and 
the way its organization came about. Several of 
the officers of CSNA, the legal advisor and a sta- 
tistician presented details of the organization and 
practices of the economic security program in 
California as well as the technical specialized 
details of labor relationships and wage-hour scales, 
employment conditions and the related research 
work. 


I will not present here the points of the pro- 
gram as much as the emphasis that was placed 
upon various aspects most closely related to us 

* General duty staff nurse, St. Francis Hospital, Honolulu, repre- 


sentative of the Territorial Nurses Association at the Conference held 
April 7-12, 1948. 


as representatives of the staff nurses from all 
over the country. From the first day to the last, 
the importance of organization of the staff nurses 
in the hospitals as a basis for ultimate effective 
organization of all the staff nurses in the respec- 
tive sections, was presented again and again with 
heavy emphasis. It was pointed out that without 
good organization within the group, we could 
not hope to succeed in implementing our program 
regardless of how good it might be or how sin- 
cerely we were backed by the ANA. 

Dr. Northrup, authority on labor relations at 
Columbia University, brought out the fact that 
it need never be felt that the use of collective 
bargaining and contracts was out of keeping with 
professional ethics. They are not methods to be 
confused with strong-arm labor union tactics. 
Used properly, they represent the ideal way to 
negotiate understandings between employer and 
employee and give legal substance to the agree- 
ments reached. It was reiterated time and again 
that the object of the economic security program 
was to provide for the improvement of nursing 
service to the public, qualitatively and quantita- 
tively, and that under no circumstances could 
work stoppage be considered. It must never occur. 
Improvement of nursing service will be brought 
about by the improvement of employment con- 
ditions for the nurse and the provision of adequate 
economic security. 

Unions and nursing were discussed and it seems 
that several states have had difficulties, particu- 
larly in the large industrial centers. The answer 
given to questions arising about what to do when 
the union already has a foothold in the groups, 
was that the nurses should organize and present a 
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better plan than the union and present it on a 
professional basis. 

Among other subjects brought up in panel dis- 
cussions was the coming election of ANA officers 
and the nurses’ responsibility to see that candi- 
dates who are going to work for and support this 
program are elected. A resolution was passed 
to send a telegram to each state president request- 
ing that a list of nominees and their standing on 
the subject be prepared and presented to all the 
districts before election time, so that the voters 
would be informed and able to vote accordingly. 

At the biennial meeting of ANA this year, 
there is to be reorganization of sections so that 
staff nurses will have a separate section exclusive 
of the administrative and supervisory groups. 
Because in many instances the title of staff nurse 
brings in any nurse who works in an institution, 
including supervisors and administrators, a 
motion was passed to present the new section of 
the ANA with the task of preparing a definition 
of staff nursing that excludes administrative duties. 
A section will also be set up for those in the ad- 
ministrative field so that they will have the op- 
portunity to implement a program of their own. 

It is my feeling that the conference was a suc- 
cess. We were made acquainted with the program 
and shown how to make it work. There is no 
doubt in my mind that it is a wonderful step for- 
ward, but to get the program started and keep it 
working a great deal of help is needed, specialized 
and otherwise. To provide such help money is 
needed. It was explained to us rather effectively 
that this is the best insurance that can be taken 
out. I, for one, stand wholeheartedly in favor of 
raising the Territorial Association dues to provide 
the finances. I feel that if enough nurses under- 
stand the facts of the program and know how 
closely it affects each one, they will agree that it 
is desirable and necessary. California has a pro- 
gram that is working and their members pay $28 
a year in dues. In return, benefits and salary in- 
creases equal to many times that amount are 
received. By comparison our $12 a year seems 
very little. 

Locally there is the problem of a rapid turnover 
of nursing personnel. It was suggested to me that 
the program could best be started by forming a 
strong committee within each institution with 
members selected from the interested local nurses 
who would in turn serve as leaders of the organ- 
ization. In that way the personnel turnover would 
leave the basic organization unaffected. 

Such a program will need the support and aid 
of everyone, but it presents gains that are well 
worth striving for. 
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NEWS HIGHLIGHTS 
MISS DENSFORD REPLIES TO MR. DAVIS* 


“We have read the editorial in the February 
1948 issue of Hospitals entitled ‘‘A Lucky Fail- 
ure.” In the past there have been many cases of 
gratifying cooperation between the American Hos- 
pital Association and the American Nurses’ Asso- 
ciation. Nevertheless, in recent months we have 
observed a definite pattern of resistance from 
some hospital administrators to the ANA’s 
economic security program. 

“The American Hospital Association is asking 
the American Nurses’ Association and the public 
to cooperate in a program of recruitment of 
nurses and student nurses. Yet, your editorial 
denounced the efforts of nurses to remedy 
their admittedly unfavorable working conditions 
through collective bargaining, a technic which has 
been encouraged throughout our economy by both 
law and custom. We believe that your position, 
if adhered to, will inevitably discourage young 
women from entering nursing and both nurses 
and the public from cooperating to relieve the 
present nursing crisis. 

“We hope, therefore, that you will cease to 
obstruct the American Nurses’ Association’s posi- 
tive program against the economic evils that 
beset the nursing profession: the low salaries, 
the long hours and split shifts, the lack of over- 
time or on-call pay, inadequate sick leave, the 
lack of health and retirement programs, and 
limited observance of vacations and holidays with 
pay. 
“Unless concrete improvements are made, these 
evils will continue to aggravate the nationwide 
shortage of nurses. That is previsely why the 
ANA inaugurated its economic security program. 
These are its specific objectives: 

1. Salaries commensurate with present-day living 
costs and professional status. 

2. Working hours to permit normal social and pro- 
fessional life: an eight hour day and a 40-hour, five-day 
week, with over-time and on-call pay. 

3. Salary differentials for evening, night and spec- 
ial-service duty. 

4. Sick leave, paid vacations, paid holidays, health 
programs, professional leave, et cetera. 


5. Removal of restrictions on place of residence. 


6. Provision for impartial settlement of individual 
grievances and disputes. 

7. Collectively bargained contracts between state 
nurses associations and employers of nurses, incorpor- 
ating points 1 through 6 above. 

8. Extension of the Federal Social Security Act. 

* Excerpt of a letter from Katharine Densford, President of the 


ANA, to Graham Davis, President, American Hospital Association, 
published in AJN, Vol. 48, p. 22. 
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“At the present time, voluntary hospitals are 
seeking additional tax exemptions on the premise 
that immunities already granted to them testify 
to their public performance. We believe that 
when the public learns about current employment 
practices in voluntary hospitals, it may reconsider 
such privileges and immunities as exemption from 
the National Labor Relations and Taft-Hartley 
Acts, the Fair Labor Standards Act, the Federal 
Social Security Act and the Federal Unemploy- 
ment Insurance Act. We further believe that the 
American public will demand: 

1. That hospitals shall be operated efficiently and 
shall not hide inefficiencies by exploiting employees 
unprotected by labor legislation or by abusing concepts 
of “service,” “charity,” “Florence Nightingale spirit,” 
and “economy.” 

2. That hospitals shall act in accordance with mod- 
ern principles of employer-employee relations.” - 





Miss Densford’s stirring letter can be found 
complete in the May 1948 issue of AJN, pages 
22-23. She has set forth clearly major problems 
of the nursing profession today, why they must be 
faced and solved. 
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ANA REQUESTS COOPERATION IN 1948 
NURSING SURVEY 

Every tenth nurse registered in the United 
States and the Territories was selected to partici- 
pate in the survey. Every nurse who receives a 
questionnaire is urged to fill it out in full and 
return it as soon as possible. 

The primary purpose of the survey is to deter- 
mine the present distribution of nurses and will 
also enable ANA to make an accurate estimate 
of how many have retired from the profession, 
how many have changed fields and how many 
registered, professional nurses are practicing to- 
day. 

Results of the survey will be published in full 
in the JOURNAL in the October or November 
issue. 

v¢F 
NURSING SCHOOL STUDY AND STUDENT 
RECRUITMENT 


NATIONAL LEAGUE OF NURSING EDUCATION* 


The study of schools of nursing was under- 
taken as an investigation of the present pattern 
of administration, organization and financing of 
schools of nursing. The study has sought to clarify 
the role of the nurse in the future preparation 
needed and the adjustment that may be necessary 
in the administration and financing of her edu- 
cation. 


* Excerpts from League Letters for 4-4 and 4-28-48. 


Some Facts About Schools of Nursing 


State accredited schools now number 1245 and 
average 85 students. Hospitals control 91%, col- 
leges and universities 6%. 

Costs of nursing education are seldom known 
by those responsible because of inadequate sys- 
tems of cost accounting. 

Drop outs are high; 39% of the class gradu- 
ating in 1947 withdrew before completion of 
work. 

Service demands are rising rapidly from hos- 
pitals, industries, public health agencies; the num- 
ber of new students and graduates in active serv- 
ice are far from providing the service needed on 
various levels. 

The trend toward fewer and larger schools has 
been evident for some years. 


What Happens Next? 


Service to patients must go on without inter- 
ruption. That does not mean that change must 
be postponed until the “optimum health for all” 
has emptied the hospitals. Many changes recom- 
mended by the conference are already in effect 
somewhere or are under way. Every ‘new idea” 
has been put into practice demonstrating its value. 
“What next” is often here and now. 


Student Recruitment for 1949 


The American Hospital Association will be 
discontinuing its student nurse recruitment pro- 
gram at the end of this year. Are the professional 
nursing organizations in your community ready to 
assume leadership? Has your league a Committee 
on Careers in Nursing? 

What kind of a national student recruitment 
program shall we have in 1949? This is a question 
which we must all help to decide in the near 
future. With the Committee on Careers in Nurs- 
ing now under the aegis of the League with the 
six national professional nursing organizations 
represented on it, this means that all nurses have 
a voice in and a responsibility for deciding our 
future program. 
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HAWAII NURSES ARE NOT UNIONIZED 


Island residents delight in reading about them- 
selves and seeing familiar island scenes to illus- 
trate such reading. The April 1948 issue of 
Holiday was especially delightful with its beau- 
tiful photography depicting Hawaii at its best. 
And the accompanying article by Frank J. Taylor 
was interesting, informative and entertaining. 
However, one statement he made might lead 
readers elsewhere to believe that Hawaii’s pro- 
fessional nurses have abandoned professional or- 
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ganizations to join union groups. The statement 
on page 29 of Holiday: “Nurses, clerks, cooks, 
laundresses and employees of 150 industries 
pinned on buttons of the International Longshore- 
men’s Union,” caused Miss Virginia Jones, Presi- 
dent of the Territorial Nurses’ Association to 
write in protest to Mr. Ted Patrick, Editor of 
Holiday. 

Miss Jones pointed out that professional nurses 
favor working through their professional nursing 
organizations rather than through labor unions for 
better working conditions and feared that Mr. 
Taylor's statement would lead professional nurses 
everywhere to question the condition of nursing 
in Hawaii. Miss Jones further pointed out that 
since the Islands are dependent to a large extent 
upon nurses coming from the mainland, such mis- 
representation of nursing conditions here might 
prevent the well-trained, conscientious nurse from 
seeking employment in the Territory of Hawaii. 

“The truth is that not one instance of a pro- 
fessional graduate nurse joining a labor union in 
Hawaii has been found,” Miss Jones stated. 

oe 


IMPRESSIONS OF LEAHI HOSPITAL 
MARIE LIU, R. N.* 


More than four months ago I settled in this 
new environment, Leahi, and met a new group 
of people. Of course it has been a different and 
difficult experience for me. Some of them I can 
mention, such as language, class work, people 
and food. Some of them I couldn’t even imagine, 
like patients having so many social activities, edu- 
cation, free beds, rehabilitation and social service. 
I think this is a historical and big hospital. Some- 
times one sees ambulatory patients walking around 
the hospital grounds for recreation. Leahi seems 
like a big hospital but without too many doctors 
and nurses. There are signs to direct a person 
looking for certain departments. 


Tuberculosis patients need prolonged hospitali- 
zation. Here, one doctor seems to be able to take 
care of many more patients than in a general hos- 
pital. The hospital has many special departments 
as the rehabilitation, social service, occupational 
therapy, to help patients handle their problems. 
It has been a new experience to learn how to edu- 
cate patients and their families, and to help them 
get an understanding of the disease. In China, we 
are not allowed to talk to patients as freely as at 
Leahi. A patient here at Leahi is treated not only 
as a person but also as having a family. During 
the past four months, I learned one more thing 
and that is the use of the English language. 


* Post-Graduate student in Tuberculosis Nursing, Leahi Hospital. 
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China has three kinds of nursing schools; mis- 
sionary, government and private schools. Only 
the missionary nursing schools require English 
The others teach the whole nursing course in 
Chinese. I went to a national school and learnec 
a little English there, but mostly I learned the 
language from my mother and father. 

Some nurses’ training courses in China are 
four years long and some are three and a half, 
and tuberculosis training is included in all train- 
ing courses. In my home school, which is a gen- 
eral hospital, we have tuberculosis patients in 
strictly isolated wards. 

Patient education is limited to, and supposed 
to be the responsibility of, public health nurses 
only. Surgical treatments are rare. Patients do 
some reading or sewing themscives while in the 
hospital. The hospital does not offer any other 
kind of planned entertainment. There are no 
trained occupational therapists to help patients. 
Here the patients are lucky because they have free 
movies, church services, art classes, music appre- 
ciation classes and other special programs. Patients 
are not much different from normal persons ex- 
cept that they are in a hospital. Leahi is a really 
well organized hospital. 

China has a tuberculosis association which has 
been organized only recently in Shanghai. I am 
planning to return to China and work with this 
association to help in the prevention and con- 
trol of tuberculosis. 


ABOUT MISS LIU 


Miss Liu is a graduate of the National Central 
Nursing School, Nanking, China. This is her 
first trip away from China and she arrived in 
Honolulu on January 2, 1948. Since then she has 
been enrolled in the Leahi Hospital course for 
graduate nurses and has worked on several of the 
wards. Miss Liu plays the piano and likes to sew. 
She spends most of her time studying, sight- 
seeing, and learning how the “Hawaiians’’ live. 
She is the daughter of Dr. Lan Sing Liu who has 
been on the Leahi Medical Staff since February 
1947. 


 ¢ ¢ 
NURSING EDUCATION 


Health education is one of the most important 
functions of a tuberculosis hospital like Leahi 
Hospital. One phase of health education is the 
training of nurses in the various fields of health. 
To help meet the need for trained health workers 
in tuberculosis, the Leahi Nursing Education 
Department was established in September 1945 
for the training of students, graduate and prac- 
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tical nurses. In March 1946, students from the 
St. Francis Hospital and Kuakini General Hos- 
pital Schools of Nursing were first enrolled in 
the student course. This course consists of an 
intensive two months’ program in the care of the 
tuberculosis patient and in the prevention of this 
disease. It combines formal classroom instruction, 
clinical experience, observation in the various de- 
partments of the hospital and field trips to other 
agencies concerned with the tuberculosis control 
program of the Territory. All of these experiences 
help the students to recognize the importance of 
tuberculosis as Hawaii's greatest public health 
problem and to give them an understanding of 
how to control this major disease. 

To date, eighty students have completed this 
course. Three of these students have since finished 
their training at St. Francis Hospital and ase now 
on the staff at Leahi. 

An advanced course in tuberculosis nursing for 
eraduate nurses was established in the fall of 
1947. Twenty-four graduate nurses have com- 
pleted this course of two months. These students 
came from the following places: Mahelona Hos- 
pital, Kauai; Public Health Nursing Division of 
the Health Department; Public Health Nursing 
Class at the University of Hawaii, and from Ho- 
aolulu, California, Canada and China. 
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MAUI DISTRICT NURSES ASSOCIATION 
H. EILEEN MAC HENRY, R. N.* 


The annual meeting of the Maui District Nurses As- 
sociation was held at the Maui Country Club on March 
18, 1948. 

Lolita B. Coughlin, Say Hashizaki Sone, Helen Hood, 
Faye Berry, Hinayo Ikeda and Yukiko Oshiro of Paia 
Hospital; Florence Stevenson of Pioneer Hospital, La- 
haina; J. Estelle Mahane, Verla June Royce, Mary 
Lawrence and Mary Estelle of Puunene Hospital, Michi- 
ko Hatsui, Masaye Taira and Shigiko Murao of Malu- 
lani Hospital, Wailuku, were welcomed into the asso- 
ciation. Re-instated were Florella K. Berry of Pioneer 
Hospital, Emily A. Long of Malulani Hospital and 
Laura Van de Mark, Public Health Nurse on Molokai. 
The transfer of Kay T. Wong, private duty nurse from 
Honolulu was accepted. 

Standing Committees appointed for 1948 are: Pro- 
gram: Miss Dorothy Gray, Chairman, Miss Estill, Miss 
Lawrence, Mrs. Reddig and Mrs. Singlehurst; Member- 
ship: Miss Mildred Manty, Chairman, Miss Watanabe, 
Miss Ringrose, Miss Hood and Miss Morishige; Pub- 
licity: Miss Mac Henry, Chairman, Mrs. Kinney, Mrs. 
Silva and Mrs. Gill; Nominations: re-appointed for 
1948, Mrs. Schmidling, Chairman, Laura Wong, Mrs. 
Martin and Mrs. Chung. Finance: Board of Directors 
consisting of Miss Sheridan, President; Mrs. L. Wong, 
Vice President; Mrs. Schmidling, Treasurer; and Miss 


* Reporter for Maui Nurses Association, Makawao, Maui. 
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Manty, Secretary. Mrs. Kay Wong has been appointed 
temporary corresponding secretary. 

Membership at the present time consists of 57 active 
and 6 associate members. It is hoped that the number 
will be increased in the near future. 


Mrs. Ray Gill and family are travelling by freighter 
through the Panama Canal to New York. They plan 
to tour the east and motor cross country to the west 
coast. 


a a 


NEWS FROM THE BIG ISLAND 
MARY E. STANLEY, R. N.* 


At the April meeting of the Hawaii Nurses Associa- 
tion it was voted that $200 be given to the Jane Service 
Memorial Fund. The new Hawaii County Library is 
now under construction so that in a few months it is 
hoped that the little corner for the Service Memorial 
Library will be completed and in use. 

On May 9 the Hawaii County Nurses attended a 
Florence Nightingale Memorial Service at the Epis- 
copal Church in Kealakekua, Kona. The service was 
lovely and all enjoyed Reverend Linscott’s sermon. 
Thirty members were present. An excellent luncheon 
was enjoyed at Kona Inn following the services. The 
pleasure of the group was marred by the absence of 
Miss Josephine Hall, public health nurse for Kona Dis- 
trict, who suffered an acute illness the week before, 
necessitating hospitalization in Queen’s Hospital, Ho- 
nolulu. She is convalescing satisfactorily. 

The many friends of Mrs. Dorothy Moll are much 
interested in the recent announcement of her marriage 
to Mr. Earl Bender of Cleveland, Ohio, to be solemnized 
June 19 at St. Mary’s Church in San Francisco. Miss 
Clara Mitchel is to be maid of honor. Miss Laura 
Deshazo of Pahala and the groom’s sister, Mrs. Lou 
Holzman, will be in San Francisco for the wedding. 
The couple will make their home in Cleveland. 

Miss Eleanor Syrup of Ookala Plantation left April 
5 for a vacation of 3 months in California. Miss Jean 
Kistler of Laupahoehoe Plantation Hospital is relieving 
for her during this period and will then leave for her 
home in Indiana. 

Mr. and Mrs. K. Sakai of Kohala are journeying to 
the mainland to attend the wedding of their daughter 
Joanne and expect to be away 2 months. 

Miss Chitose Araki, Board of Health nurse in Hilo, 
was married to Mr. William Kanuha on April 5. 

Miss Annette Hammersland, nurse at Hilo Sugar 
Company, has as her house guest, Miss Ruby Peterson 
of California. They were classmates in training. 

Miss Lucy Packard has recently joined the staff of 
the Board of Health and will be the nurse in the Kau 
district. 

Mr. and Mrs. John Harbottle will return soon to 
make their home in Hilo. Mrs. Harbottle, nee Betty 
Stupka, is with the Board of Health. The couple were 
married at her home in St. Paul, Minnesota. 

The engagement of Miss Margaret Chapman of the 
Board of Health was announced recently. Her fiance, 
Mr. Douglas Danterman, is a member of the teaching 
staff of Hilo Intermediate School. 


* Staff Nurse, Puumaile Hospital. 
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NEWS OF HONOLULU C&C ASSOCIATION 


Members of the City and County Nurses’ Associa- 
tion recently held a successful benefit bridge-party, 
white elephant and food sale, at the Mabel Smyth Me- 
morial Building, to raise money for the Inter-Island 
Nurses’ Bulletin. The success of this event must be 
attributed to Mrs. Myrtle Schattenburg, chairman of 
the committee in charge of the party, and her assist- 
ants, Mrs. Ethel H. Brown, Mrs. Illa Storme, and the 
Arrangements Committee, Miss May Bowron, Chair- 
man, Miss Laura Hooker, Miss Martha Rothwell, Miss 
Alice Arnold, and Miss Miyoko Okahata, members. 
This hard working group of nurses aroused a good 
crowd of ardent card players and an interesting col- 
lection of white elephants that helped swell the net 
profits to $250.00. The party was so much fun that 
the enthusiastic participants are looking forward to 
another such gathering in the near future. 

Miss Anne Chang, St. Francis Hospital School of 
Nursing 1943, is now completing requirements for a 
bachelor of science degree this June at St. Louis Uni- 
versity, St. Louis, Missouri. 

Miss Mamie Murakami, Queen’s Hospital School of 
Nursing, formerly on the staff at Childrens’ Hospital, 
is enjoying the seasonal changes and sights on the 
mainland as well as her studies in pediatrics at Cin- 
cinnati, Ohio. 

Completing another semester of graduate work at 
Western Reserve University, Cleveland, Ohio, are Miss 
Joyce Ma, Miss Rose Hee and Miss Betty Oberlies. 
Miss Ma was formerly supervisor in obsterics at St. 
Francis Hospital and Miss Hee and Miss Oberlies were 
public health nurses with the Health Department. 

Mrs. Mary J. Thomas, Co-Editor of the Inter-Island 
Nurses’ Bulletin, joined the staff of the Wilcox Memor- 
ial Hospital, Kauai, in May 1948. She has agreed to 
continue with the Bulletin until the end of this year. 

St. Francis Hospital reports the following recent 
members of the Nursing Staff: 

Mrs. Mary M. Gomes, St. Francis Hospital School 
of Nursing, 1944; 

Miss Margaret M. Rohan, St. Catherine’s Hospital 
Sckool of Nursing, Omaha, Nebraska; 

Miss Frances S. Taguchi, St. Francis Hospital School 
of Nursing, 1948; 

Miss Melba J. Griffin, St. Marks School of Nursing, 
Utah; 

Miss Irene I. Inglehart, Michael Reese Hospital Train- 
ing School, Illinois; 

Miss Emily Matsukawa, St. Francis Hospital School 
of Nursing, 1948; 

Miss Margaret L. Nott, Butterworth Hospital, Michi- 
gan; 

Miss Thelma Sur, St. Francis Hospital School of 
Nursing, 1948; 

Mrs. Loretta W. Sippy, Sacred Heart School of 
Nursing, Washington; 

Miss Faul Winward, St. Marks School of Nursing, 
Utah; 

Miss Dorothy F. Ikehara, St. Francis Hospital School 
of Nursing, 1947. 

Misses Masunaga and Ikehara returned from the 
mainland after spending six months doing postgraduate 
work in the care of premature infants. Miss Ikehara 
spent three months at Johns Hopkins Hospital and an- 
other three months at Jersey City Medical Center. 
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Miss Masunaga spent three months at Johns Hopkins 
Hospital, six weeks at Michael Reese Hospital and six 
weeks at St. Francis Hospital, Illinois. 

The premature department of St. Francis Hospita! 
now has three nurses who have been scholarship stu- 
dents from the Territory of Hawaii Maternal and Child 
Health Division. 

yr? 


SCHOOL NURSES TO ORGANIZE SECTION 


During the 1947-48 Term nurses in school 
work have held several social meetings. At the 
May 3 meeting it was decided to request a section 
in the district nurses association. Those present 
were Mrs. Lillian Latus, Mid-Pacific Institute; 
Mrs. Margaret Wong, McKinley High School; 
Miss Helen Murawski, Punahou; and Miss Olga 
Larson, Farrington High School. Mrs. Wong ac- 
cepted temporary chairmanship and Mrs. Latus 
will serve as secretary. It was agreed by all pres- 
ent that any nurse who is a member of the district 
association and interested in school nursing may 
become a member of this section. 

Unable to attend this meeting but interested 
in the organization of the section are Miss Zoe 
Iungerich, Kamehameha Boys School; Mrs. Sally 
Wholly, Kamehameha Girls School; Miss Lucille 
Otto, Kamehameha Preparatory School; and Mrs. 
Sylvia Nugent, Territorial School for Deaf and 
Blind. 

Organization of a section for school nurses will 
promote the enrichment of professional knowl- 
edge, discussion and study of problems and en- 
joyable social contacts. The meetings are to be 
held regularly one hour before the City & County 
Association meetings during the school term. 
Miss Virginia Jones is to serve as advisor. 

77? 
TENTATIVE PROGRAM FOR ANNUAL 
MEETING 


The annual meeting of the Nurses’ Association, 
Territory of Hawaii, which is scheduled for Sep- 
tember 15, 16, and 17 in Honolulu will have a 
broad program of interest to professional nurses. 
Besides the business sessions conducted by the 
Advisory Council and the House of Delegates, 
there will be speeches on a variety of subjects, 
commercial displays, two luncheon meetings and 
a fashion show. 

Mrs. Arlene N. Thompson is chairman of the 
program and arrangements committee which in- 
cludes Miss Esther Conrow, Miss Dorothy Rish, 
Miss Toshiko Matsui, and Mrs. Evelyne Thomson. 

A tentative program has been lined up as fol- 
lows: 

September 15: Morning—Business meeting and regis- 


tration. 
Luncheon—Don the Beachcomber, Waikiki. 
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Afternoon—Dr. Rodney R. Beard, medical superin- 
tendent of the Pacific-Alaska Division of Pan American 
Airways will speak on “Air Transport and Epidemic 
Diseases in the Pacific Basin—the Control of Their 
Spread.” 

September 16: Morning—Round table discussion on 
“Rheumatic Fever.” 

Luncheon—Kamehameha Club House followed by 
fashion show. 

Afternoon—Advisory Council meeting. 

The League of Nursing Education will present a panel 
discussion on education with Sister Mary Laurine, 
League program chairman, in charge of arrangements. 

September 17: Morning—Meeting of the House of 
Delegates. 

Afternoon—Tour of new Tripler General Hospital. 

All sessions except luncheons will be at Mabel Smyth 
Memorial Building. 

ya 
MEMBERSHIP REPORT 

How does the number of members in the 
Nurses’ Association, Territory of Hawaii, compare 
with membership in mainland state associations? 

Mrs. Dorothy Tong, membership chairman, 
bases the following report on statistics released 
by ANA as of December 31, 1947: 

Hawaii had in 1947 a membership of a little 
more than one-half of all nurses registered in the 
Territory . . . 689 out of 1139. 

Seven other states have a comparable ratio; 14 
states have a membership of one-third of all 
nurses registered; all others have less than one- 
third except Nevada, which tops the states with 
a membership of two-thirds of all nurses regis- 
tered. 

Mrs. Tong notes that complete figures from 
twelve states are not listed and that a few states 
do not require a yearly re-registration. 

yar 
HAWAII’S RECORD IN THE STATE BOARD 
TEST POOL EXAMINATIONS 
CHARLOTTE KERR, R.N. 


Nurses who register in the Territory of Hawaii 
by examination have been taking the National 
State Board Test Pool Examinations since Sep- 
tember 1946. This means that they write the same 
examinations as are given to the nurses in 31 
states for registration in their respective states. 

Each series used here consists of tests covering 
twelve areas of knowledge, such as chemistry, 
anatomy and physiology, nursing arts, surgical 
nursing, communicable diseases, obstetrical nurs- 
ing, etc. 

Comparative reports from the Department 
of Measurement and Guidance of the National 
League of Nursing Education have now reached 
us indicating the rating of Hawaii in relation to 
other states included in the test series. For the 
examination that was held in September 1947, 
Hawaii has the following enviable record: 
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1. The average percentage rating for Hawaii exceeds 
the average for all states in every one of the 12 test 
areas. 

2. Hawaii exceeds the highest average for any other 
state in 6 areas. (Anatomy and physiology, micro- 
biology, pharmacology, medical nursing, obstetrical 
nursing, surgical nursing. ) 

3. Hawaii has the second highest average in 2 test 
areas. 

4. In the remaining four examinations, Hawaii placed 
third in two; sixth in one; and ninth in one (social 
foundations of nursing). 


This report for Hawaii included only 20 exam- 
inees from two of the three schools—The Queen’s 
and St. Francis Schools of Nursing—so is not 
entirely representative of the Islands because of 
the small number of persons involved. Never- 
theless, we can be proud to know that our local 
schools are doing such fine educational work. 

vs? 

HIGHLIGHTS OF 1948 ANA BIENNIAL 

CONVENTION 
ANNE M. FISHER, R. N.* 

The theme of the American Nurses’ Associa- 
tion biennial convention held in Chicago from 
May 31 to June 4 was “America’s Nursing Care— 
A Professional Challenge and a Public Respon- 
sibility.” Nwrsing, rather than nurses, was empha- 
sized throughout the entire convention. 

One national nursing organization combining 
the present six national organizations was voted 
into existence by the delegates. They also voted 
to admit lay members to this organization but 
there was delay in setting up special provisions 
regarding voting, etc. 

The proposed move of ANA headquarters from 
New York to Chicago was turned down by an 
overwhelming majority of delegates. 

Negro nurses denied membership in a few 
state nurses’ associations may now become mem- 
bers of ANA as individuals by paying the annual 
$3 ANA membership dues. 

Mandatory accreditation of schools of nursing 
and a larger number of larger and better schools 
were recommended by Dr. Esther Lucile Brown: 
of the National Nursing Council of New York in 
order to best serve the interests of the nursing 
profession and the public alike. 

Dr. William C. Menninger, president of the 
American Psychiatric Association, suggested to 
the 1500 delegates at the National League of 
Nursing Education luncheon that: 

Professional nurses should expand their “‘hor- 
izons of interest’ and increase their social contacts; 

A professional nurse should avoid any “‘ten- 
dency to go commercial,” but decide whether she- 
is ‘to make a life or just a living”’; 


* Director of Education, St. Francis Hospital; Lecturer, Nursing: 
Education, University of Hawaii. 
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Registered nurses must know the patient and 
not merely the disease. 

The 320,000 registered professional nurses in 
the United States were urged by J. Paul St. Sure, 
legal counsel to the California State Nurses’ Asso- 
ciation, to take collective action in their quest for 
a greater degree of economic security. “If hos- 
pital administrators object,” said Mr. St. Sure, 
“it is based on selfish motives and nurses should 
appeal to the public.” 

Speaking on ‘‘Needs in the Nursing Field To- 
day,” Miss Lucile Petrey, Chief, Division of Nurs- 
ing Service, U. S. Public Health Service, said, 
“Nurses will be in a better position to fill the 
need if they base their administrative procedures 
not on habit but on experimentation and con- 
sidered choice so that every action is geared to 
modern needs.’ She also urged nurses to par- 
ticipate more extensively in the planning and 
policy making operations of their institutions and 
communities and to conduct more research and do 
more writing. 

Dr. Leonard W. Mayo, vice president of West- 
ern Reserve University and president of the 
National Conference of Social Work, pointed out 
that citizen participation is essential to the proper 
direction, development, and extension of every 
health and welfare service in every community 


HAWAII MEDICAL JOURNAI 


in the land . . . because these services belong to 
the people, not to the professions that administer 
them. 

It was a great convention with approximately 
8,000 in attendance. Many problems were de. 
batable and were referred to the various commit 
tees for further study, especially problems 
concerning the structure study. 

The parliamentarians and two lawyers were kept 
busy untangling some of the unusual occurrences 
(“first in the history of the ANA conventions’”’ ) 
concerning questions. Every type of parliamentary 
law was used, it seemed, including appeals. It 
was a very democratic convention and many people 
talked. They spoke what was on their minds 
without reservation. 

One of the most exciting events in the dele- 
gates’ meeting was on the question of young 
graduates being admitted to the ANA on pro 
rated dues. It was necessary to have a unanimous 
vote in order to pass it but one delegate from 
Texas voted negative. She expressed her convic- 
tions but later changed and voted in the affirma- 
tive. 


I only wish every nurse could have been pres- 
ent. Nursing is a challenge and a real profession 
and we have a big job to do. 
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Our Drug Department keeps under constant refrigeration sufficient sera, antitoxins, toxoids, 
vaccines and diagnostic agents to safeguard Hawaii against the outbreak of a serious 


epidemic. Among them are: 


Gas Gangrene Antitoxin 

Undulant Fever Vaccine 

Ducrey Vaccine 

Kahn Standard Antigen 

Lecithin 

Salmonella Diagnostic Sera 

Shigella Diagnostic Sera 

Tuberculin Patch Test 
Vollmer’s 


Anti RH Typing Serum 


Cholera Vaccine 

Typhus Vaccine 
Tetanus Antitoxin 
Smallpox Vaccine 
Pertussis Vaccine 
Influenza Virus Vaccine 
Immune Serum Globulin 
Staphylococcus Toxoid 
Diphtheria Antitoxin 


Snake Venom Solution 


We also have on hand many other Laboratory Reagents, Antigens, and Biologicals 


AMERICAN FACTORS, LTD. 
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NortuinG in your hands! Nothing up 
your sleeves! But look... 


... out of your present income grows a 
wonderful future. There’s a home in the 
country, college for your children, travel 
and fun for the whole family, even a com- 
fortable retirement income for yourself. 


Here’s how the magic works. All you 
do is sign up for the Payroll Plan. Then 
regularly, automatically, part of every- 
thing you earn is used to purchase U. S. 
Savings Bonds. 


And magically, week after week, these 
automatic savings pile up the money 
you’ ll need to pay for the future you want! 


Don't forget that you’re making 
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money, too... every $75 Bond you buy 
today will be worth $100 in just 10 
years. And these Bonds play a big pag 
in helping keep our country financially 
sound and strong, too. 


If you’re not on a payroll, and have a 
checking account, you can still enjoy 
the magic of automatic saving with the 


Bond-A-Month Plan. Ask about it at 
your bank. 


AUTOMATIC SAVING 1S SURE SAVING —U.S. SAVINGS BONDS 
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